ED 133 106
AUTHOR
TITLE
INSTLTUTION
SPONS AGENCY

PUE DATE
CONTRACT

DOCYRENT RESUME
RC 009 578
Morton

Attneave, Carolyn L.; Deiser,

Service Networks and Patterns of Utilization: Mental
lealth Programs, Indian Health Service (IHS). Volume

22 Aberdeen Area, 1965-1973.
Washington Univ., Seattle.
flealth Services Adwministration
¥d., Indian Health service.

15

THS =HSM=110-T73- 142

(DHEW/PHS), Rockville,

L34p.; Une ot a TU-volume sSet which lnclades RC 009

577 - 586

NOTZ

MF~$0.83 HC-512.71 Plus Postaqe.

Activities; #*American Indians; Boarding Schools;

Cul tural Background; *Delivery Systenms; llealth
services; History; Interagency Coordination; *Mental
Health Programs; Models; Objectives; Problenms;
*Program Descriptions; *Program Development; Prograun
iffectiveness; *Regional Programs; Research Reviews
(Publications); Reservations (Indian); Staff
Improvement; Suicide; Tribes

EDRSOPHICH
DESCHIPTORS

IDENTIFIERS *Indian Health Service (Aberdeen Arca); Indian Mental
Health Project
ABSTRACT

The second volume in a 10-volume report on the
historical developnent (1966-~1973) of the 8 administrative Area
Offices of the Indian Health Service (IHS) Mental Health Prograans,
this report presents information on the Aberdeen Area Office.
Included in this document are: (1) Description of the Area (geography
of the Area's Western Portion and tribal and cultural background of
the woodland tribes and the Sioux reservations); (2) Development of
Mental Health Services and Programs: Social Service Branch: 1955-65
(initial programs, Canton National Insane Asylum Aftermath, Flandreau
Boarding School Project, and Deputy Social Service Chief for Mental
Health); (3) Pine Ridge Community Mental Health Program (1965-66,
Pine Ridge Mental Health Program overview, and research
bulletin/publication highlights); (4) Expansion from Area Office to
Other Service Units (1971-72, consultation model, 1969-73 suicide
rates, service unit staffing patterns, North Dakota coordination,
Social Service Branch and Mental Health Programs fusion, area-wide
program/staff development, and the Bemidji Sub-Area); (5) Overview
and Area-Wide Activities (Area Office functions, career ladder
development, staff teaching activities, goals and format, and 1973
staff activities survey); (6) Service Unit Capsule Descriptions:
1973; (7) Summary (problems and achievements); (8) Appendices
(1969-73 suicide statistics, Mental Health Worker Position Series
Proposal, and treatment goals and intervention levels). (JC)

Documents acquired by ERIC include many informal unpublished materials not available from other sources. ERIC makes every

effort to obtain the best copy available. Nevertheless, items of marginal reproducibility are often encountered and this affects the
Q ' of the microfiche and hardcopy reproductions ERIC makes available via the ERIC Document Reproduction Service (EDRS),

E MCis not responsible for the quality of the original document. Reproductions supplied by EDRS are the best that can be made Jrom

Full Tt Provided by ERIC.



ABERDEEN AREA

MenTAL HEALTH PROGRAMS

OF THE

INDIAN HEALTH SERVICE

1965-1973

195

IHS Contract No. IHS HSM 110-73~3L2
A documentary narrative in partial fulfillment of eontract entitled:

Service Networks and Patterns of Utilization
Mental Health Programs
Indian Heslth Service

Prepared by
Carolyn L, Attneave, Ph.D. and Morton Beiser, M.D,

Department of Behavioral Sciences Harvard School of Public Health

Q 7 3




This materinl has heen prepsred in connection with an initlal evaluation
contract to appraise IHS Mental Fealth Proprams seven Years after their formal
introduction into the system in 1966, (THS Contract No. HEM 110-73-342) As
originally conceived the report was to be bamed upon a sampling of about three
programs in the eight major Areas: One outstending, one average, and one new
or otherwise struzzling. Administratively, Area Chiefs of Mental Health and
their staffs found it impossible to participate in such a selection, snd instead
the staff has been required to inform themselves about over 00 pPrograms and
present their fgndiﬂgs about each as objectively as possible,

The chapter for each Area Tollows a standard arrangement of Information,
varying in detall ag the Ar-n development 1:ddcates. There 1s first a deserip~
tion of the geographic and cultural context within which Area prograns and
Service Units work, Secondly, there is a reporting of the historical roots of
mental health activities in the Area as far back in time as it has been possible
ﬁa find evidence of them., In some instances this is coincidental with the form-
ation of IHS in 1955, but in most it appears a few years before introduction
of formal budgetted mental heslth staff, The latter sections of the report
develop in chronological order (usually in tve year segments) the nersonnel
and actlvity of the Mental Health programs for the Area, Unigue and special
progrems are presented in detall, Finally, an overview and summary of achieve-
ments and problems yet to be resolved concludes the description of the Area,
which was cemple%ed as of the snring of 1973.

The concludinz chapter of the report and the extensive sections on
inpatient proprams will be o interest to all Areas. It is also hoped that
staff in one Aree will find it of velue to see what other Areas have done ,
or are faclng In the way of similaer -roblems, and differing ones. However,
when need arises, or interest is focused on only one Area, it i{s hoped that

that chapter may be uzed as an independent unit.
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ABERDEFN AREA THO
MIENTAL HEALTH AND SOCIAL SERVICE PERSONNEL

1965 = 197k

AREA OFFICE: Aberdeen, South Dakota

li=abeth Glasow-Chief Social Services Branch before
Chief, Combined Mental lealth and U DBranch

John Bjork, MG-Deputy Chiefl Social Oervices
Flandreau BIA School Project

Donald Burnap, M.D,-Chief Mental Health Services
Pine Ridre Mental Health Propram Psychiatric
Consultant

Robert Reisenberg, MOW-Deputy Chief M and 55
Mental Henlth Coerdinater N. Dakota

Social Worker, Belcourt N. Dakota

Angeline K, Walth, Secretary

Belcourt, M. Dakota (Turtle Mountain) IHS Hospital

Fert

Robert Reisenberz, Social VWorker (see Area Office)

Betty L. Jeannotte, Social Work Assistant and Secretary
Mental Health Vorker

Tom Laws, OSocial Worker

Lancelot Azure, Mental Health Worker
Psychology Technician

Janice M. Schlenvogt, Social Service Rep.
Joseph Wakefield, M.,D., Psychiatrist

Diane Azure, Tocial lork Aide

Berthold, Newton, North Dakota IHS lealth Center
Melvin Walker, Social Worker

Darlene Finley, Mental Health Worker

LT

19641971
1957-1963

19711972
2/70-1/71
1973~

1971=1972
1970-1971

1970-6/72

1971-1971
1972-1972

1972~

197¢-
1973~

1972~
1973-1973

197h=

1971=19Th

1972-



Fort Totten, North Dakote (Devil's Lake) THS Health Center
John F, Ulrich, Gosinl Worker
Mary Angeline Alberts, Mental Health Worker

John E. Dick, Social Worker

Fort Yates, North Dakota (“tandins Rock) THS Vospitml
Jemes Borland, Socinl Vorker
James Rixner, Soclal Worker

Delores D, Jochim, Mental llealth Worker

Earle Butte, Couth Dakota (Chevenne River) IHS Hospital
Melvin Walker, fDocial Worker
Joyce J. Johnson, GSocial Work Aide
Mental Health Worker
Peychologicnl Technician
Betty J. Claymore, Social Worker
Dorothy M. Clark, Mental llealth Worker

Frank B, Harding, Ph,D.

Mary L. Arpan, Social Work Aide

1971~
1972-1/1h

107h-

1970=1971

3/71=

1970-1971
107] =
1972

1973
1972-19T7h
1972~
1973~

197k~

Chamberlain, South Dakota (Crow Creek-Lower Brule) IHS Health Center

Joseph Davis, Cocial Work Representative

Mary Lou MeGhee, Mental Health Worker

Rapid City, South Dakota THS Hospital
Richard I, Varner, Jocinl Worker
Themas J. Walker, Social Worker
Cecelia Lee (Rohrbuck) Mental Health Worker

Soecial Werk Aide
Social Work Representative

1972-

197h=

- = 1970-1971

1970-1971

1966
1972
1972=



Mert Ecoffey, Secretary 19711912

A, William Haddow, Socinl Worker 1972
Donald D. Annis, Cocial Work Assistant . 1972-1973
Gene E. Dilleon, Gociml Work Assistant 197w

Slaseton, Couth Dakota

Gary Lounsberry, Social Worker =1670=1972
Louella May Quinn, Social Work Aide 1971~
Jolena Adams, Secretary 1971~
Tom Laws, Social Worker (see Ft, Brlcourt) 19721972
Norman Lansdem, Social Worker 1972~

Rogebud, South Dakota IHS Hospital

Cary N. Mack, Social Worker ~=1970-19T1
IFileen Lundermon, Social Work Aide and Secretary 1971~
Social Work Assistant 197k~
Paul T, Kirkham, Social Worker 1971
Clement H. Soldier, Mental Health Wrker 1972~
Charles T. Holguin, Mental Health Worker 1972~
Mulcolm P, Rogers, M.D., Psy-hiatrist 1973~19Th
Bernadine E. Waln, Clerk 197h-

Wagner, Douth Dakota (Yankton) IHS Hospital

John J. Johnson, Social Worker 197h-

Nighra (Santee) IHS Health Center

NONE
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Omaha-Winnebago, Nebraska THS Hoepital

Stanley G, Remer, Soclal Worker ~19T0=19T1
Alvhonse J, Folz, Socinl Worker 1970-1972
Rosalie M, St. Cyvr, Social Work Alde 1971~
Mental Health Worker 1978~
Barbara M, Tyndnll, Mental lenlth Worker 10721973
Patrick M, Tyndall, Mental Heanlth Worker 10T2=1972
Maxins T. Parker, Mental lealth Alde 11/1973-
Patrick Hamilton, Social Worker 1973«

Bemidji, Montanan Sub-Area Office
Camille Kiley Assistant Chief ~1970-

Harold Hinrichsen, Social Worker 197h-

Rhinelander, Wisconsin IS Field Office

David F. Folz, Social Worker ~1970~
David L., Besaw, Mental Health Worker 1972~
Psychology Techni~ian 1973~

White Earth, Minnesota o

George W, Lefebvre, Social Worker 1972~
Cass l.ake/Leech Lake, Minnesota Hospital

Fdward M, Byrnes, Social Worker 1R7L-19Th
Red Lake, Minnesots B

Rebert C. Pepper, Social Worker 1972-1973

Audrey J. Roy, Clerk 1972~

11




PINE RIDGE IHS
Part T - 65-70°

Note this list, complled from a variety of sources, is as complete ag it vas

possible to retrieve.

1065
5, Fleanor G111, Mental Heuwlth Copsnltent
Maurice Mfller, Socinl Worker

19€6
Carl Mindell, M,D., Psychiatrist mnd Director
Eileen Maynard, Ph,D., Anthropologint
Paul H. Stuart. Social Yorker

Marvin Rossow, Sociml Worker
Acting Director

Pearl Black Flk, Secretary
Jameg Mills, Socdianl Worker
Eileen Crinell
Lucy Cuny (Copy Editor?)
Levl Mesteth, Junior Research Arsistant
Sylvia Whipple?
Lawson ¥Waters?
Gavla Twiss, Research Assistant
Mental Health VYorker

Acting Director
Diractor

Donald Barnap, M.D., Psychiatrist (few months 69)

Donald Stendorxf, Social Worke=-
Sylvia Whipple, Statisticlan
Stephen Silk, (Psychology Student, summers)

Robert Church, Social Worker
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1965.1968

1966-1968
1967..1.970
19661969

19681069
1968.

1967.2.969

1968
1968
19691975
1975

19697



1966 Continued

Delpha Waters, Head Secretary
Mental Health Worker

Jo Amnne Kilghea, Social Work Alde
IMyra Spindler, Social Worker

1970-1971
Stephen D. Flenstein, Chief Soclial Worker
Robert Chureh, Seecial Vorker

Donald G, Ostendorf, Social Work'r
(To Phoenix Area 1973)

John J, Cohn, Socia)l Worker
Cleo Hussman, Social Work Adde
Leanbert McGuire, Social VWorker

Francis Montileaux, Mental Health Woxker
Psychological Technician

Frank §. Starr, Mental Hemlth Worker

Arthur M, Brown, Mental Health Worker,
Psychological Techniclian

Robert P, Littledog, Mental Health Worker
Jeeanne E, Rudy, Social Worker

Brenda A, Twiss, Mental Health Vorker
Psychologlcal Technician

Jay C, Mason, M.D,, Paychiatrist

Cleo Marshall, Paychological Technician
Mental Health Worker

Florence Romero, Secretary

Edward Byrnes, Social Worker (transfer from Bemidii)
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ABERDEEN AREA IHS MENTAL HEALTH PROGRAMS

I. DESCRIPTION OF THE AREA

The Aberdeen Ares office administers the heslth programs for
Indian populations in seven states: North Dekota, South Dakota, Nebraska and
lowa form o western unit, This western portion is dominated by the Dakotas,
vhere nine of the eleven reservations e located, as well as the Area
Office itself. The Great Lakes States of Minnesota, Wisconsin, and Mich~
igan form a Sub-Area, vhich has its main adninis rative base in Jemidji,
Minnesota. Because there are both gecgraphic and cultural differences that

are quite marked, these two divisions will be observed in this presentation.

of the Aresn.

A. Geogrephy of the Western Portion Aberdeen Ares.
1. Black Hills

For most people in other parts of the United States,
the Dakotas are associated with the Black Hills and the Badlands, both
located in the western and southern parts of South Dakota, %The Black
iills are 2,000 to 4,000 foot mountains lying mostly in the Dakotas but
also crossing into Wyoming. They are the eroded stubs of a granite cap
forced upward by pressure to a height that wvas not affected by the glaciers
and thelr melting, which later formed the plains around them, From s dis=
tance scross the prairies the dark evergreens that cover them leook black,
giving the hills their name, The canyons, vater courses, and rock form=
ations, as well as the evergreer woods, have often invited comparison to the
tha.Blgck Forests of Germany by travelers who have visited both places.

Mount Rushmore, one of the most famous National Monuments, is a
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granite peak well known for the sculpture of four Presidents carved

from the living rock. Not far from Rapid City, at the southern entrance to
the Black l[ills, a second mountain is being carved into a likeness of Crazy
Horse, a femous leader of the Siauxi as a privately funded enterprise,

The Black Hills we%e originally included in the Sioux Reservations,
put in the 1870's George Custer discovered that gold could be mined in the
mountains and along the stream beds. This discovery led to a mass immigra-
tion, similar to the Californis and Alaskéﬂ Gold Rushes, and the influx of
people onto Indian laend led to sntagonism, bitterness, and fighting which
culminated in the great battles of the last Indien cempaigns. Custer was
defeated at the battle of the Little Bighorn in Montana, and in revrisal
the Sioux particularly were driven back into the Badlands and the prairie
country in Southern Dakota, where they were confined to much smaller reser-
vations and deprived of claim to the Black Hills. Pine Ridge, which gives
its name to one of these reservations, marks the foothills at the extreme
southern edge of the Black Hillis.

2. Badlands
The Badlands are an eroded formation, probably formed

from a very early glacier morraine, vwhich vas nat covered sgain by ice and
therefore hed neither a cumulative tuildup of soil nor the smoothing and
rounding action which formed the rest Df;the plains, These rock piles and
heaps of clay have been eroded into formations often resembling those of the
southvestern deserts. FICEE£ for a few vatercourses in the canyons, thev

are dry, arid and not lire supporting. The Badlands National Monument is

located just north of the Pine Ridee and Rosebud Reservations, but the Bad-
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lands themselves stretch diagonally across the length of South Dakota, and
into North Daketa and Montana in a strip which varies from six to fifty miles
wide. In the northern sections peat and coal, formed from vegetation buried
as the glaciers plled up the debris, has caught fire, probablv from natural
causes such as lightening, and burned fo:' as long a&s wan’ can trace back in
ﬁémary. Some of the scorched clay rocks have baked to a brick red which
can he crumbled to gravel and vhich is mined as scoria for roadbeds and
building, foundations, These Badlands formed a formidable bharrier to wesnt-
ward travelers, requiring detours north té follow the Missouri River or
south to avoid them entirely. Except for a small portion of the Pine Ridge
Reservation, they do not involve any of the present day Tndian peoples,
3. Missouri River and Tributaries

The Missouri River dominates the rest of South Dakota
and the western half of North Dakota. It enters North Dakots abeut 2 hundred
miles below the Canadian horder gnd flows easterly and southerly in a curve
across the state. After bisecting both states, it forms part of the bouna
dary of South Dakota and Nebraska and the rest of the Nebraska boundary with
lowa., Large dams have been built at intervals along it for flood control:
and reclamation purposes. The lakes formed behind the ﬂams have flooded
parts of a number of reservations, particularly Fort Berthold in North Dakota,
Some of the tribes have begun to develop recreational and tourist facilities
as tribal business enterprises, but their great distances from beavily
tra%eled routes do not make these a quickly pr@fitablé venture,

Fort Berthold in North Dakota and the Lower Bryle-Crow

Creek Reservaticn in South Dakota are bisected by the Missouri River, while
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Standing Rock and Cheyenne River Reservations are given eastern boundaries by it.
The Cheyenne River, following east from the Black Hills, Joins the Missouri just
below Eagle Butte in the southeastern corner of the Cheyenne River Reservation. A
-seccnﬂ river rising in the Black Hills and flowing east is the White River which
skirts, the northern boundaries of the Pine Ridge and Rosebud Reservations, anl (ten
curves south to enter the Missouri near Yankton, Yankton Reservation is the only |
reservation of the chaein along the Missouri tc 1ie vholly on the eastern banks of
the river,

The Reservations located in Nebraska are the Santee, just
a 1little way below the Yankton Reservation, and the Winnebago and Omaha, just
adjacent to Omaha where the Missouri forms the Nebraska-Iowa border. These two
reservations are administered as a single unit but both tribes are recognized,

The Sac and Fox, the only remaining Indian group in Iowa,
are located at Tama, Iowa, north and east of Des Moines, This tribe lives on land
vhich they have purchased rather than a reservation., While they do receive some
IHS and BIA services, there is no active Mental Health Program under IHS sponsor-
ship, so they will not be further considered here. -

L, Drift Plains

The casual traveler on a commerciael air flight ae?ass the
northern United States often looks down and erronecusly identifies the Minneseota-—
Dakota border in terms of a sharply defined pattern of neat small fields of widely
varylng crops as compared with the grassy prairies or vast wheat fields, This 1s
especially noticeable in harvest or plowing seasons. With a generalized knowledge
of the massive migration of Scandinavian peoples into Mirnesota in the 1850's, the
€asy interpretation is to identify the tidiness and intense cultivation with

more thrifty Minnesota folk, and the wildness and openness of the land to the
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west to a different culture. Whether or not there would be any bdasis
for this, a student of geography and geology learns that the visible
line is actually about one hundred miles west of the Minnesota horder
into the Dakotas and represents the edges of what are known as Drift
Flains, left by the series of glaciers in the series of ice asges. These
rlaciers melted into large lakes, one of whose beds covers a great deal
of North Dakota and northern Minnesota. All of the Drift Plains are
rich in alluvial soil and the accumulated organic mattew from the lakes
and bogs formed by the melting glaciers. Unlike the prairies to the
west, they support a wide variety of crops, eand small-animal farming
(hogs, dairy cattle, etc.) is quite profitable. lThe Siseeton Reservation,
touching the Red River of the north and crossing slightly into North
Dakota is one of the reservations that shares this type of rich famm
land, 1In North Dakota the Fort Totten Reservation, adjoining Devil's
Lake, and the Turtle Mountain Reservation, adjoining the Canadian border
of the Province of Manitoba, both lie on these "young" Drift Tlains.
5. The Great TLakes Region

The THS responsibility for Chippews and Winnebago
tribes in Wisconsin and Minnesota is related to the shores of the northern
parts of each s%ate, and to the smaller lakes which remain as the glaciers
drained into Lake Supevior and the other Creat Lakes. TIn general this
is a level fertile region, heavily forested, although some of the woods
are second growth after the massive operatiors of the ILumber Barons of
the turn of the century. Resort communities, based on winter sports,

fishing, hunting; and vacation cottages are part of the local ecoanomy
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of both states, and are particularly highly developed in northern Min-
nesota. The Lake Superior Uplends of Wisconsin are not populous, slthongh they are
pleasant rolling hills and forests with highly fertile land. Their
relative isolation and far northern climate havg not tempted a wave of
immigration. Mining and forestry are practiced in some degree, but not
particularly as an encroaching threat upon the Indien population,
B. Trival and Cultural Backeround: Woodland Tribes
1. The Chippewa |
The Chippeva, also known as the Objibway, are a large
lgr@up of Indians in the Algonquian language and culture pattern who
originally lived in the Eastern Forests and around the Great Lakes.
They were a fishing end agricultural people, and the pressure of their
displacement to the west was felt by the Sioux and Cheyenne, who then
ware also displaced.
The border between the United States and Canada was
- more. fluild in early periods of the seitlement of both countries, and
the Chippewa moved back and forth freely then, and to some extent still
do so, " During the French and Tndian Wars they were identified as
siding with the French, sand during both the Américaﬁ Revolution and
the Wa» of 1812, theﬁ wvere identified as being supporters of the British,
There are many of this tribe in Canada es a resnlt. Although, in general,
except {rr these international episodes, thev have never been partieularlv
inveolved in any confrontationz of g violent or military nature with the
Americans, there in some lingering feeling that their reservations and

benefits have not heen enthusiasticelly and aggressively pursued.
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The three reservations in Minnesota, Red Lake, Cass Lake and
White Earth represent Chipvewa populations and are located in the northern
portion of the state not far from Bemidji. This collection of Chippewa are
vell known for their harvesting of wild rice in the local lakes, and have in
some instances formed cooperative marketing outlets for this product which 1is
now becoming popular instead of remalning a iuxury gourmet item, Hunting in
the Minnesota forests, guiding parties for canoce and hunting trips, and other
voodsmen's skills are important, together with the develoomeat of eclerieanl and
trade skills which enable them to enter into general employment.

After the Minnesota uvprising of the 1800's, this band has not
taken ne aggressive a stand as some »f the other tribes, but has recently
nobilized itself and asserted its prior hunting rights, as well as rights to
limit white encroschment on its lands.

One group of Chippewa was displaced by the Sioux and the other
influxes of population into the Great Lakes region and are now located on the
North Dakota-Canada border at Turtle Mountain (Fort Belcourt). This tribe
erossed freely into Canada, and sided with the British in some of the very
early tests of strength between the U.S. and the British. Their tendency
to claim lands straddling the border was an embarrassment to both countries,
but travel is now less noticeable because of the open borders, and the general
{mpression is that the Turtle Mountain population is relatively stable.

Although borderinz dn the it plains, which is one of the few
reglions where farming might be pursued, the continual redivision of land
holdings through heirship, as well as sales to non-Indians, does not

make farming profitable for the Indians on the Turtle Mountain Reservation.
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Thie reservation is presently too remote to attract tourists, but the
tribal government has managed occasionally to develop industrial contracts
for small-parts work, which aids in reﬂgeing the othervise chronic
poverty. The 1970 Census gives a total vonulation of Rollette County,
where the Turtle Mountain Reservation is located, as 11,500: and the
Indian population is nearly half of this or 5,862,

2. Tort Pertliold: pMandans, Ariksras end Hidatsa

The Mandan tribe was a prolific and prosperous tribe that
originally seems to have been located in the prairies of lowa, Nebrasks
and South Dakota. They spoke a Gliow: language tt lived a quite dif-
rterent life style, chavacterized by sod earth lodges in villages of a
more permanent character where they cultivated squash, beans and tobacco.
They had been pushed or vg;untarily migrated to the northern reaches of
the Missouri River by the time Lewis and Clark made their explorations
in the early 1800's. Ceorge (atlin has made many paintings of the
Mandan penple which are outstanding records of their way of life and
their dress snd customs. However, a smallﬁ@x epidemic in 1837 almost
extéfminatéd the tribe, and it is little known today except for the
records of its encounters with these early explorers.

The Arikara, also known as Ree Indisny, were contempor-
aries of the Mahﬂan people, settling further south aleng the Missouri
and its tributaries. They ton were displaced, teing, o Caddoan groun
from Nebraska, and did nnt come novth until the Sioux drove them there
in the 1750's. Their dwellings were also apparent iy earthen lodges,

and their villages stable ard permanent.
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The Hidatsa, also known as the Gros VYentre, were a Sioux
languege group established in the Devil's Lake area near the present
Fort Totten. However, the eighteenth century pressure of the Sioux tribes
from the Great Lakes pushed them across the prairies to the Missouri
River banks, GCome of them moved even further to Montana,

The Fidatss and Arikara, like the Maulén; were also nearlv anni.
hilated by the smallpox epidemic that apparently was spread bv travelers ws the
Mismouri River in 1837. 1In 1870 the survivors of all three bands were
placed on 8 reservation at théAjuﬂCti@ﬂ of the Missouri and Little
Misaouri Rivers controlled hy Fort Zerthold, and they remain there as
affiliated tribes. Meanuhile, the Carrison Dam has flooded a large
nortion of their recervatian, and land sales have reduced the original
size of the holdinga. The 1970 ('ensus gives the total Indian population
for the four counties involved in the area as 2,335, and the figures
decyease between 1960 and 1070--an unusual occurence for Tndian groups
at this time.

3. Winnebago

The Winnebago, according to their awn tribal traditions,
wéfe displaced in a sowmewhat opposite pattern. Originally, they claim
to have lived along the Miscouri in the Dakatas, and in the 1600's to
havye heéﬂ displaced tovard Lake Michigan into Illinois, Minnesota,
Michigan and around Green Bay, Wisconszin. They speak a Sioux dialect,
and may perhaps reflect the earlier culture of the Great {akes Sioux
who were later displaced to the western plains, They lived in long

ladges, used arbars over their deooryards and for swmmer shelter. They
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gultivated a few croos D§ beans and squash but also hunted a good deal
of their food.

During the Pevolutionary War dnd the War o® 1812, thev
sided with Great Britain, and by 1730 there were efforts to displace them °
onto reservations away from the'—* desirable river bottoms and lake lends.
Some Winnebago did move north but many wandered first to Tewa, then to
Illinois, and finally settled alones the west banks of the Missouri in
Nebraska., The 1970 Census lists 1,711 Indiars in Thurstone Zountv,
vhich is the site of the reservation, Another 1,1§h Indians live in
Omaha, includine many from a wiﬁe variety of tribes established there on
relocation from other reservations or others who hsve come on their own
into Nebraska loocking for work, "

The remainder of the Winnebaro live in the northern
reaches of Wisconsin, mainly around small lakes. They are well known
because of the anthrovological studies made of them in the early 1000's
and by George Deveruex in the 20's and 30's. Services supplied to the
Wisconsin reservations are by contract with local mental health resources,
negotianted thrguthhthe_ﬁhinelandef Field Office.

C. Tribal Backgrounds: the Sioux Reservations

"Sioux!" Tt was more than-a name for a gyreat tribe of
warriors and hunters. In the days'af westward exnansion, It became a
cry of terror which swept across the plains like an echo, Pedoubtable
féeg, the Sioux were rarely vanquished in war. Their defent came, in

the end, not alone by soldiers but by hunser and exnosure, . ," This

-

dramatic introduetion te a sovernment pfintiné office ramphlet on

' . 'S
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Indians o® the Dakotas expresses the tension and ave with which this
tribe in all its bands is still held by those who read both historvy and
western fiction—-o» vateh the movies or television, The Sioux with their
ponies, var bomnnels, large bands and teepees, are the romantic symbol

of both heroism and villainv in the settling of the west, Yet few
people understand their rodes of thought and governance, or their present
day predicaments, even thouzh there may be bands among them that are as
well studied and described by sceial scientists as the Navajo in the
southvest.,

For succincet ﬂgscri@ﬁian, this ssme booklet condenses the
history and characteristics of the different groups of Sioux and lncates
them on their contemporarr reservations. Therefore, it is gquoted directly
below:

Although closely and prominently identified in American
hWistory vith the hills and plaias of the Dakotas, the Sioux
were not native to the area, but came from more easternly
varts, (The name Sioux is a French shortcut for the Algon-
quin name given these people--Na do wis sue, an allusion to
snekes or snake~like movement.)

The Sioux have been identified in the public mind with
Indian life in the Dakotes throughout our history, largely

because they were in the path of vhite migrations end resisted
them. ‘

The three major divisions of the Dakotas exhi
caltural, geographic, and historic petterns:

it significant

(1) Eastern, or Santee Sioux, speaking the Dakota dialect,
were the last Sioux Division to leave traditional homelands
near Lake Superior, and today still proudly consider themselves
the original Dakotas., The four Santee subgroups are Mdewakan-
tovan, Wahpekute, Sisseton, and the Wahpeton. They were widely
scattered after the Minnesota Tioux Uprising in 1862, Their
descendants today live on Fort Totten Reservation in North
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Dnkatn, on lLake "raverrso {8inpeton) and Flandrean Reaervationn
in Couth Dakota, Santee Reservation in Nebraskn, Fort Peck
Rescrvation in Montnna, and in small resepvations in Minnesetn,

(7)) The Middle, or Wieilyela “ioux Livinion, who nspenk the
Makotn dinleet, were first met by white explorers in north-
central Minnesotn around the end of the 17th century. hortly
thereafter they moved west, splitting into the Vankton end
Yanktonai provps. Members of this Sioux Division are todav found
on the Yenkton and Crow Creek Kecervatjcons in SDouth Dakota,

ond Standinf, Rock and Fort Totien Heservations in KNorth Dakota
and Fort Peck, Montana,

(3) Vestern, or Teton Bioux "men of the prairies,” whose
dinlect is Lakota, have always been by far the largest Gloux
Division, outnumberinag all others combinad., ‘they are, in
addition, the Sioux pnutotype whose chinracteristics are modt
often used in portrayals of the North American Tndian. Seven
subbandn make up thin large Division: the Qulala, Brule, Gans

"Ares, Blackfeet, Winnekonjou, Two Kettle, and Hunkpape. nf

these, the Orlalas were both the most numerous and the most
resistant to white Invasion.

Today most of the Liouwx nonulatison of the Dakotas stems from
the Teton Divisinr. All ite seven bande are represented in
Sonth Daketa, otcupyinz Pine Ridge, Rosebud, lower Brule,
Cheyenne River, and Standing Rock Reservations.

Bynds of Tetons, first of the Gioux t> wander into the Great
Plains, were first encountered by French explorers in the middle
of the 17th century. FEven then, they scem to have begun the
change from thelr originnl voadlands culture, for early French
chronicles had associated them with the buffalo, Yankton

35oux bands, and then the four DGantee #roups, fonllowed the
Tetons west. The Sioux took over vast oreas ot the wilderness
and claimed them as their own. As the 1oth century began, they
had hecome the dominant tribe of the Novthern Plains,

The bison, or buffalo, was basje to the Sioux vconemy, providing
food, clothing, shelter, and an amazing variety of tools and
equipment, as well as sacred obhjects for ceremonial use. The
buffalo was often more then a means of subxistence; it became
Lthe center of a Sicux band's culture as well, determining their
entire way of life.

The Sioux hunting pattern was similar to that of ~thes Plains
Indinns.
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cinalen 16 ratdr-.Yhey becane pove pobiile,

Acau i ino s ene Ot
R S SRR sowet fwen eoppaced o nevornl boapdo, vore able be

Ve v of miles during the summer chase, earrying their
3

or canical tent: of

th Bhew, There wora iv,
e enprerted by several noles whieh nleo wvers yned
sooof Lhe Lrgvois,  or leadboaring platferm pollnd
Lo trangport househnld roods, cupplies, and the

nzod, ov oicr,
The mumr it
annaal witual perforted during the summer encampment and lasting
gevernl days,  Among, the "eton Cioux and some other Plain~
tribes, Lhe Sun Dance war slimaced By a form of self-tortu-e

in whie! dancers attemrted to vull free from a shever which
plereced their breast muscles until either the muscles or» the
shin was torn away, 'he zkower was secured by a rope etteched
to a central nole 20 to 3N feet from the darcer, This per-
formance was Jemonstration of the dancer's phvsical enduronce
and represented the most powerful of all varieties of Sun Dance
vows.

Af Bieny wnlirionn eyprennion wan the San Danse, an

Sioux warriors also sought hPrLDnﬂl fere on the hunt rnd ip
war. For example, to count "coup’ by tcouching an enemy in
combat with the hand or stick and escaping resulted in the

ve.y highest honor., "he counting of "coup” wns long remembered
and retold at gatherinrs.

Coning of the Settlers

Although hebitually at war with other tribes, the Sioux did not
actively resist white immigration until the whites began to
intrude in great numbers, With discovery of gonld in Califorria
during the late 18L0's, waves of prospectors and would-be entre-
preneurs swarmed over the nlains en route to the vest. BSame
stopped half way, and trooovs were assigned to patrol the region.
The Plains Wars begen in earnest.

In the years following, Tndian attacks had renched a noint
demanding Government intervention. A great peace council was
called near Laramie, Wyoming, with some 10,000 Northern Flains
Indians, predominently Sioux, attending. Tn the resultant
treaty the tribes pledged peace among themselves ard with th
United States, end promised U.S, citizens safe pesssage acros

Indian lands,

‘Jl\ ‘m

Yeither side lived up to the treaty terms and in 1855, General
W.S. Harney, hero of victories in Mexico, was summoned to com-
mand a campaign.ageinst the western Sioux. His defeat of a
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group of Brules ted by Chief Little Thunder terrified all
Teton bands, and several years of relative peace falloved,

Then, in 1602, an event. since known as the Minnesota Upvising
olarmed Dioux everywhere, Members of the eastern Santees Sioux
Divigion hnd ceded ment of their Minnesota lands in 1851 in
return for annuities, supplies, and other congiderations,
Settlers continued to destroy the Indians' gpame, however, The
santees asked to be given nev hunting grounds in the West,
hwercause their norwal way nf 1ife ard meens of livelihood wvere
being, Jdentroyed by the prowing populution in the DNekotas,

Supplies were not forthecoming to the Santees as the wintar of
1862 set. in, They nsked fn?'pr@vi:icns from a private store,
and were told Ly the owner, Nathan Myrick, "Let them eat grass.
The Tentees then went on rampege, killing Myrick and several
other uettiers,

Al

Not all Santec groups participated in the uprising snd some
asctually helped the U.5, Army by vescuing white hostages.
Nevertheless, the Govermment retalisted by confiscating all
annuities and lands assignhed to the Fastern Sioux snd senten-
cing wore than 300 Gantees to death. (President Lineoln later
pardoned all but 38 of these}. Many Eastern Sioux fled or

wvere removecd to the Dakotas, where ihey were eventuallv estab-
lished on reservations. Some crossed the border into Cannds,
where their descerdants still remain.

The Mimmesota Uprising brought renewed altacks by the Sioux

upon all travel voutes from the Missouri fiver to the Pacifiec.
Wamons, stages, and telegraph lines wvere destroyed: travelers
and eptire white families were murdered: and the frontier became
a scepe of terror, The Army was moved in, and within months,
larce hande of Sioux were defented in several North Dakots
battles.

The "ok were further inflamed with passage by Congrecs in
1365 of a bill authorizing new routes to the west through the
rreat Teton buffaln ranges. - The Sioux congidered their very

“existence at steke {if tribal lands were to berome a thorough-

fare for white prospectors and settlers.

Red (loud, an Oglala Chief, had become one of the most powerful
leaders of the Teton=. Ae a Sioux spokesman he protested the
building of new roads and military posts. but without sucecess,
Plans for the new trail to goldfields in Montana and ldaho con-
tinued, Red Cloud and his people grewv determined to stop the
white invaders. Sioux warriors, strengthened by large groups



of Cheyennes, were epaced throughout the country from the
Yellowstone River to the Plack Hills, besieging immigrants,
soldiers, and surveyors. Attempts to cross the land became
utterly impracticable. Tn the end, Red Cloud won.

The Fort_laremie Treaty of 1868

Under the Fort lLaramic Treaty of 1868, the United States
agreed to keep whites from hunting or settling on Indian
territory; to abandon the proposed trail west: and to pay
annuities for sppropriated Indian lands. 'he Treaty also
established a Great Sioux Reservation which was to include
all of what is now South Dakota west of the Missouri River,
"for the absolute and undisturbed use and occupation of the
Indians named herein.'" ©For their part, the Indians were to
release all lands east af the Missouri except for the Crow
Creek, Yankton, and Lake Traverse (sisseton) Reservations
previously created. '

By the end of 1868 nearly half the Sioux were gathered onto
reservations, and for 2 years, conditions of the Fort Laramie
Treaty were ohserved. As a sign of the amiability of the times,
in 1870 Red Cloud, accompanied by a large entourage of head-

men and chiefs, was puest of honor in a much publicized tour
which included official and publie appearances in Washington

and New York,

But during this period, recalcitrant werriors of various Teten
bands under Sitting Bull were still roaming the FPowder River
country of Montana and Wyoming. Conztruction of a railroad
along the Yellowstone River and other treaty infringement set
the stage for Indian wars of the 1870's.

In 1874, follewing glowing and widely-publicized reports by
Geneval George A. Custer that gold had been discovered in the
Black Hills, prospecting parties hurried toward the Dakntas,
The Government ordered soldiers to keep goldseekers off Sioux
lands, and military forces stationed at points along the Mis-~
souri were to seize and destroyv. wagons and prospecting outfits,
The Sioux, although annoyed with the Army's "invasion” of the
Black Hills, remained patient.

Then, in the fall of 1875, several Sioux bands left their
reservations with Governmen’ permission to hunt buffalo in the
unceded Powder River country of Wyaoming. They were suddenly
ordered to return by the end of January, or be deelarad hostile.
The message, arriving late, found the Indians in =evere cold
and with almost no food. They were unable to travel, and
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remained quietly where they were. As a resullbt, Oglala Chief
Cyrazy Horse and his camp fell under an attack by Ceneral George
C. Crook, MThe Sioux eScaped to the hills, but in the following
epring, Crazy Norse and his men came out of hiding to defeat
the J.5. Army in several encounters, climaxed by a decisive
victory over General Crook in the Battle af the Rosebtud. Crazy
Horse then moved north, joining Sitting Bull with the main
bady of Sioux and Cheyennes.

The Army faced formidable adversaries in Crazy Horse and Eitting
Pull. Crazy Horse was reputed to be the military genius of '
the Sioux Confederacy. B8itting Bull, although not a war chief,

was a medicine man of great influence.

After the Battle of the Rosebud, the Army realized that defeat
of the Indians was a bigger undertaking than expected. New
tactics were planned and the Tth Cavalry under Custer was gent
to find the Indians' encampment.

Custer's Lagt Stand

General Custer and his men moved into the valiey of the Little
Big Horn on the morning of June 225, 1876. His Crow scouts had
sighted Siouv campfires at dawn, but Custer, making a mistake
commen to U.G, military leaders af the time, underestimated
Indian strength.

fuster's famous 'last gtand” was brief. Within an hour or two,
he and his entire command were anrihilated. Several miles away
the other two columns under Reno and Benteen continued to fight
a second day until the Indians, sightipg a relief column, dis-
appeared into the hills.
The Battle of the Little Big Horn was the last great Sioux vic-
tory. Scattering throughout the country after their triumph,
the Tndians were run down and defeated, bhand by band, by U.S8.
Army forces Beaten, disarmed, and dismounted, they had no
choice but Ta accept the terms of an 1876 apre@méﬁt under which
they at last relinquished not anly the sacred Black Hills, bt
the long-fought-for Powder River and Yellowstone buffalo country
as well,

Tension on the Rescrvations

In the 1870's, buffalo herds were systematically slaughtered

by white commercial hunters, With the appalling destruction

of the buffelo, the food suppig disappeared and the tribes were
forced to accept reservation life and rationed food. (ne
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after another, Sioux chiefs surrendercd, In 1877, Crazv Harse
came out of hiding and surrendered to his »ld aﬂvev ary, General
Crook. The Omlalas settled at Pine Ridme, 1In 1881, most of the
Sioux hands who had escaped to Canada under Sitting Bull follow-
ing the defeail. of Custer returned to the United States under
nall, surrendered, and were token teo Standing Rock Reservation.
Late the same year, Sittine Pull, teo, returned and gave himself
up to the U.5, treaops.

Confined to reservations, nnable to hunt or fight, betrayed by
troken treaties amnd Corbidden by the Government teo seek super-
natural help through the Sun Dance, the despairing Sioux turned
to a new cult, the Ghost Dance. Started by a Painte prophet

vho claimed to have received a mescage from the Creat Spirit,

the Ghost Dance spread like vildfire through the reservations.

The new religion called for dances and songs vhich would haster
the »eturn of the buffalo, the arising of Tndian dead, and the
disappearance of the vhite man. Tt was harmless, in that it
prorised these things by supernatural means, and ruled out
viglence, but white settlers feared it as preparation for new
[ndian hostilities. As 1830 drew to a close, nearly 3,000
troops had been called into Sioux country to maintain pesce.
Trightened at the military concentration, some Zioux bands vho
bod joined the Chost Dance cult abandoned their reservations

' and were branded as "hostiles,”

The Sioux 'Last Stand'

Late in December 1890, troaps from the Tth Cavalry intercepted

a group of Sioux under Chief Big Foot on the Pine Ridge Reser-
vation where they had fled after Sitting Bull was killed,
“About 20 miles northeast of the Reservation, the party atopped
and pitched camp at Wounded Knee Creek, where they were joined
by four additional troeps of the Tth. Gi@ux t.ipis were entirely
survounded hy soldiers, and guns were “rained on them from a
nearby bluff,

nrdered to surrender their amms, the Siour warriors produced only
two vifles, and soldiers then entered and searched Indian tipis.

“There was a rifle shot, Soldiers at once divected their Hotchkiss
mms ot the Sicux varriors. Some of the survivors of the first
gunbursts fled in panic, pursued by hundreds of soldiers and
raking punfire. Bodies of wonen ard childryen were found scat-
tered as far as 2 miles from Wounded Knee, slaughtered in flight
after all Siour resistence had cepsed,
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Within a fcw davs ater the Yeunded Knee Massncre ot [oerember
nrei coms aperadic firhtipg et the Oatholie Mis=ion and the
: Fream “he Bad-
armed an-d

v, the resmining Sioux refugece bands
. 3 to rarremler,  The traredy ended Tor all
Goort oppesition, and they veran thedr long and diveicult read

to a nev 1i-e.
The curront everis orn tie Pine Ridee Reservation, esvacinlly

the 1773 everis bt “ounded Fnee, helie the staterment in this last rara-

graph somewhat, Terbeinly both the nited States and the Floux were
ready to rich ur old reflexes arain, and nevw fires seem to be smolderinr--
as much in mittine Tndian azainst Indian as in a strusele of Indinn arairat

white man. A final auotation from the booklet puts this history into
better rersvective: "The st:uﬁﬁle to build a new 13ife has iééﬁ s lons one,
‘e Tndians of Vorth and (outh Dakotn ere today
a people in transition between a time lost forever, tut, still recalled
with bitterness. and a time vet to come when poverty and isolation will

no lonmer scar the livine."

DEVELO™IENT é MERTAL HFALTH SEPVICES AMD PROGRALIS: ENCIAL SEPVICE

—
-

BRANCH 1955 - 1965

There are three threads in the skein that represents Mental Eealth
Proprams and Services develonment in the Aberdeen Area. The first is the
continuous interest and activitv of the Focial fervice Tranch from the
1950's and the establishment of INS. The secord is the sormewhat inde-
rendent ani certainly uninue mrorram +hat develored or the Pine "idee
Reservation besinning sround 1965 and included in the orizinazl arprovnria-

tion for THS Mental Fealth Programs in 1946, The third strand, which

has been introduced in tre 70's, has been the exvansion of staff,
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nrosrams and funds te other fervice !'nits and Peservaticns in the Aren

LY

and the eventual merrer of Docial Tervices and Yentnl tealth Tresrans

at the Area level, Pefore descriliine the eomtemnovary act’vities at the

1

Gervice 'nits of Lne Area, ench of these threads will he identified and
tracaed from the time of oririn to the wresent,
i, Tni+is) Tresrams: Vohert Leon, '1.D,, and Luey Ozarin, "1.D.
The involverent of TLS in ‘lentnl Health related asctivities iﬁ
the Aberdecen Ares dates back to the “ormative neriod when Ti5 itself
first became a separate entity under UTPIS. At thet point in time, it

was decided that the Tormer rractice of sendins USRHS nersonnel to

indian Pezervations ard Ceheols to work under the DIA wvas not vermittirg

effective develormment o health programs,
to lack of exnerience on the part of BIA =ta®f with the comnlexities of

and of the needs for develoning health

e
']

health program administr &

programs. The difficulties of personnel from one arm of the government

being administered by another were insurmountable, nnd the swecial gproup
known as the Division of Indian lealth of UGPHC was formed and eiven
charge to care for the health needs, both treetment and prevention, of
the Indian people. This was intervnreted as meaning those Tndian peonle

residing on the reservations and the children an? youth attending federally

supported boarding schools

In the fell of 1955, as this new regsime besan, the HEPHE

1

physicians in the Aberdeen Area Division of Indian lealth met regularly,

once a month,in sEminar,tc deepen their understendirg of the Indian

people they were servine, and to discuss and share problems in develonine
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treatment plans and co-municating with both communities ond ratients

[

]

These seminars were led by Dr, Pobert Leon, Community Yentol IgﬂltH I'ranch

L A

Chinf from the HFY “erional O7fice in Kannsas Citv, with the assistance

from time to time of a clinical psycholorist and a nsychiatric social
worker from that office.

Durins the course of these serminars, Dr. Leon became partic-
ularly interested in the prohlems that were apparent at the Trdien bonrding
schools. He met a number of times with the various staff members of the
BIA Educational Branch and with school nersonnel at ©landreau Indian
School. Dr, Thad P. Krush of the lebraska Psychiatric Institute at Omaha,
Nebraska, was enlisted as a consultiant and made a number of trips to
Flandreau 3chool as early as 1955,

In 1956 the RIA develoved annual summer workshons for boardins
school faqulties and éaﬁ*itéry staff, and utilized these resources for
the discussions of mental health proprams, which vere always a matter of

significant concern. TIHS supnlied the resource neoule for this topic and

uring outside assistance fronm MIMH and from Dr.

Lt

was instrumental in se
Krush and his staff. ‘hen Dr. Leon mved to another rerion (Dallas),
his successor, Dr. Lucy Ozarin, continued the contacts vith the Aberdeen
Area Indian Health staffs, althoush formal seminars were discontinued,

Dr. Ozarin and her staff did assist in helding a sirnificant number o”

wﬁ

nurses, social workers and other staff,

]
o
m
o
[
o
pa

workshops for nurses, publi

o]

snd short workshops for physicians from time to time,
In 1957 the scone of these workshops was exnanded %o include

one conducted by Dr. Williasm Hollister from NIMH at Pine Rideme. This
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vworkshop included not only BIA staff® but also “issicn chool and pullic
school staffs who had Trdinn runila. ITMH vee instrimental in securire
the Ticld consultation “rem it slaff anthrorolerists, esneciallv Dr.

Theamnasg 3aldawin, The anthrovolosy fleld visits ireliuded rot only reser-

vations but also bearding schoelz, Pecommendaticas
atmb ways in which tha THY ceuld Letter meot the needs of the Tndien
peonle, imfortunately, coric. of these field visit rerorts have not beer
made avallable for inclusion in thiz documentary history of Yentel Veslth
Prorran develonment,
B, Canton Yatioral Tngane Asylum Aftermath

For nany yvesrs the federal ~overnment had eorerated n nabiernl
Tnsare /fsrlur "oy Indilans =t Tapton, Sourth Deteta, which received natients
not only from the Aberdeen Aresn, but from anv reservation., This little-
known institution playved » fairly interes*ines role in nsychiatric history
since Krapaelin visited there in 1927 and utilized the visit to attemnt
to establish some of his theories about the oripin of svphilis based on
the low incidence of syphilitic general paresis among the vnatients in
comparison to the reported prevalence of veneresl disease among the
Indian nopulation.

Dr. Leo Kanner, who was at the South Dakota Ftate Fospital at
Yankton in the early 20's, also had some experience with American Tndian

patients, and this may have had some influence on his later development

of theories for the

In the early 1940's the hospital building at Canton was conderned as un-

safe, and it seemed as though better psychiatrie care could be provided through the
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federal hospital, ©t, Flizabeth's, in Washinrton, D.C,

Wi

eleven patients werce t{ransferred to t, Flizabeoth's, and during the
intervenine years the NIA sent a numter of additionsz) natients “rem the

Aberdeen Area. Tt wns not until 1952, shortly befare the formotion of

ations to utilize

»—ﬂ-

the Division of Indiun I'ealth Tervices, that newnti

state hospital facilities were initiated, Althourb occasionallvy an

Indian patient would arrive at the state heopital, usuplly becnuse of

idence in town or beine nicked up by law encorcement officials off

\w

re

m

the reservation, they were held only until identi<ied or occasionallv

for a brief dinrnostic study to be completed

e
-
z,
s
it
=
—
s

In 1956 the sta”f at St. Flizeheth's made the decision
concurrence, that Tndisn mental ratients would be hetter ssrved by bheine
hospitalized or treated in their own communities. About fortv ratients
wvhose original hormes had been in the Aberdeen Area were identified amone
those in the ward at ©t, Flizabeth's. In a veriod of twoe or three vears
all but one of these had left St, Elizabeth's and had teen placed by IHS
social services and physicians. Among the faeilities used were state
hospitals and nursin~ hemes, Some were returned to relatives wio could
care for them with THY supportive follow-up., A “ev died durine or shortly
after this transition., Interestingly enoush, most had been nt Ot, Eliz-
abeth's since 1942 and Tew had had any contact with their families or
any of the agencies in ﬁhé Aberdeen Area during the fift&&ﬂ.ﬁf nore

years stay at St. Flizabeth's. The impact of this exverience on toth

IHS staff and on the tribes and families whose lives and relatives wers

\ affected has been one of the threads that keens Iinterest in mental health
Q
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gelivities alive in the Aberdeen Area and mativates development of local
Proframs,
C. Flandreau Poanrding School Project

lIntil 1917 Social) Scrvices had been chiefly oriented toward
medical soecial work, However, in that year the first psychiatric social
worker wvag employed in the Aberdeen Aren. Jobn Bjork, M.E.W., was recruited
and assigned to the Flandreau Schonl, This was in regponse to the BIA's
urgent request for help with ihe many and serious mental health problems
presented Ly their student body. A regular consultation contract, util-
izing the services of Dr, Thaddeus Krush from Nebraska Psychiatric Institute,
provided additional specific mental health service to- the Flandreau School
for a period of several years.

In 1962 NIMH funded a three-year project whieh' Dr. Krush and Mr.
John Bjork, MSW, cégﬂirected and vhich expanded their services-to-all off-
Reservation Boarding SchégLs (Pierre and Flandreau in South Dakots and Wahpeton
Sharpkes in North Dakota) irm the Aberdeen Area, Additiopal staff included
social workers, consulting ﬁsychalggists, soclologists and anthropologists.
Basic documentation  of the needs  for changes in the BIA Boarding
Schools and the types of problems encountered with pupils was developed
as part of the research base of the service delivery program. This
material vas published and remains the definitive and basic study of
contemporary needs of BIA Boarding School pupils and staffz. Unfortunately,
Dr. Krugh died gudden1y before fhE-FfﬂSY report was prepered. Mr, Bjork
completed the vork and became the full director of this praject, Like

many mecial or plTQi prajects, once the funds Jupplxgd by NTMH wevre
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exhausted, it was i *icult and, in fazt, impossible to contirie the
vrosran in its crizipal form, The BIA and II'f have continted te hnve
boardine sehicol orotlems very much in avareness, but many of tve recom-
mendationg ron LrRiz study have vet to be implemented,
D, Ferwuty fecial Service Chief for Mental ‘Health:
John Bjiork, *f,€,

In. 1965 Jokn Blork, havinge completed the *landreon Troject,
had also accunulated considerable expertise in the intricecies no® develeonine
ﬁental fiealth Programs within the IHS system., He was transferred to the
ﬂb?rdééﬁ Area office and within the Secial Service Bfénch was delesated
thé responsibility for Area Mental llealth activities. I'is ewxnerience was
immediately nut to practical use as he developed consultation contracts
at'theﬁthree BIA Poarding Schools to keep alive s manv of the innovations
and recommendations of the NIH nroject as possible, These consultations
were funded through Contract liealth Services of THS, as were consultation
‘contracts to both Sisseton and Port Ystes on the Gtandineg Rock Peservation.

In addition, Mr. Bjork worked closely with the community
méntal health facilities; and as CMHC's were formed, he versuaded manv
of them to expand their plans and to include the ?esarvaticﬁs in their
catchment areas. Same of these activities form the basis for the nresent
contract programs in “innesota, Yisconsin end Nebrasks, as well ms for
continuing relationships throughout the Dakotas.

The Social Service Branch also had responsibility for administerins about
$300,000.00 per year in funds to provide for in-patient care at the

various state hospitals, between 1969 and 1971, Relationshins with
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state hospitals Improved markedly. These relationships remain open in spite
of the ruling that was made in 1971 that payments to state institutions should
ceagse on the grounds that Indians were entitled to the same c.re at state in-
stitutions that other citizens receive. This delicate issue is noted in several
other Arees and has been variously resolved. However, it is doubtful if all
the states involved in tﬁe Aberdeen Area would hgvelaccepted this ruling
without Mr, Bjork's active role in bridging relationships between IHS and
the state systems. As a matter of interest, since Mr, Bjork's departure to
Oklahoma the state governments of both North and South Dakota have sought to
reverse this ruling.

Throughout this period Ms. Betty Glasow, M.S.W., Chief of the
Social Service Branch was highly supportive of Mental Health Program develop-
ment and worked closely with Mr. Bjork, who served as her Deputy Chief of
Social Gervices., 1In 1972 Mr. Blork was transferred from the Aberdeen Area to

! become Chief of Mental Hemlth Progrems in the Oklahoma City Area,
ITI. PINE RIDGE COMMUNITY MENTAL HEALTH PROGRAM
A, 1965-1966

At the level of the Department of Health, Education and Welfare and
the Washington, D.C, headquarters of the Division of Indian Health, Marion
‘Andrews pursued a centinuing interest in mentsal health activities. Mabel Ross,
M.D., attached to the Chicago HEW Regional Office, had also been keenly inter-
ested in the earlier efforts to establish appropriate services in the Aberdeen
A?ea, and for other reasons was péfticulafly interested in Pine Ridge Reser- -
vation, This reservation has been studied by anthropologists and sccisl

geientists perhaps as much as any Indian popWlation in the U.5. It 18 access-
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ible from Omaha, Nebraska; Sioux City, Iowa; or from Rapid City, South Dakota,

and yet is isolated enough to meet moét standards for a research population.

It is also a convenient size. (Earlier records estimated its population at

around B-9,000. A careful census campleted in 1968 defined the population as

10,000, ) One of South Dakota's congressmen, Benjamin Rifel, ‘was a native of

‘the reservation knowledgeable in the mental health field and was keenly inter;

ested in securing help for his people. The Lakota Health and TB Association,

an al;asigux group expanded thelr interests to include Mental Health as the peak
period of tuberculesis epidemic passed. Mrs., Eunice Laraﬁee was particularly
influential in this transition.

Beginning in ;965 under consultant leadership of Dr. Ross, a project
was planned whiéh would develop a "model program" within the Piné-Ridge Service
Unit, introducing mental health personnel at a service delivery level. It was
hoped that the Pine Ridge program would demonstrate the way this might be accom=
plished in afher Service Units and Areas of the Division of Indian Heaifh, as
IHS was then called, The projected plans for this effort have been included in
the @%erviéw chapter, since in many wvays they represent a major theme, if not
blueprint, for the later development of mental health services throughout I1HS,
In point of fact, in 1966 the same budget was appropriated for the single mental
health program of Pine Ridge Reservation as was appropriated fgr the THS Mental
Health Program for the whole state of Alaska. This Pine Ridge Mental Health
Program wos planned as if it were independent of and parallel to the cher
efforts of the Aberdeen Area IHS Office for a mumber of yvears.

Planning and executing the mental health program in the Pine Ridge
Service lnit was in some ways a much simpler task than implementing programs on
an Area-wide basis. The Pine Rideze program was independent of the Area Office
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in terms of budget which was eangresgignally appropriated. Geographically the
tefritory covered by Pine Ridpe Reieftﬁfien was more compact than ejther the
Alaska or Navajo Areas, Although the r servation is roughly 50 miles wide and
100 milea long, there are roads connect[ﬁg established eommunities with which to
work. There was a single hospital. 1oc;£éd at Pine Ridea, snd s secondgrr wagonrea
in the Sioux Senitarium, located in Raﬁid City Just off the reservation to the
north, As on tpe Navajo, there was a_singie language group and tribe, for the
most part, although a few members of athe;?tribes had either married into the
Oglala Sioux or had ecome there to live for other reasons. Most of these ﬁan—
Oglala Indiens were from the adjacent Résebud Sioux Reservation, of spproximately
equal size and to the east, and therefore shared a language and‘cultural ﬁagkgraund
quite similar in many respects. |
Built into the original Pine Ridge program‘vere tﬁo aspects of service

to be delivered:

The primary objective was to assist the medicel and other IHS staff and.

to become a resource for them in learning to understand the people whom

they had a mission to treat.

The second objective was the provision of mental health services of a
preventative as well as clinlcal nature.

The size of the budget in relation to the population was justified
by designating a large proportion of timé be spent in research into the charac-
t eristics of the population, the nature of their problems, and the potential
femedies available, The clinical serviges of the already established Social
Worker staff were expected to continue and to integrate with the new Mental
Health Program. The only other clinically trained person in the original staff

was the psychiatrist, Carl Mindell, M,D, In time anthropologists, sociologists,
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recruited and transferred from within IHS,
B, Overview of the Pine ﬁidge-Mental'Health Program in its Early Phases

By the fall of 1966 minimal staff were laeated=§t'Pine Riégeg

and work on the development of the madgl-pragram~begg§ in-earnest., The

first quarterly report of this staff sets forth the gosls éndiserviees

in some detail. Dated October 11, 1966, the report terselyista£es that

the Public Health Service Mental Health Project was situated in a trailer

house behind (northwest) of the Pine Ridge Hospital and that the initial

gtaff were Dr, Carl Mindell, psychiatrist, Misa Dorothy Gill, M.H. Nurse

Consultant and Mr. Mille%i Psychiatric Socisl Worker. The pages depicting-

the goals and szervices provided are quoted in full below:

IV Goals »
1. The major emphasis of the program was to be on prevention of
Mentsl Illness rather than cure, .
a. We were to organize a system of detection ot situations
indicative of passible mental illness, e.g.
repeat court offenders
problem drinkers
suicide attempts
slow learners
sccidenls, e,
b. We were to be involved in teaching Mental Health principles.
c. We were to develop means of helping other community care-
taking agencies to coordinate reseources.
4. We were asked to develop guide lines so that a Mental
Health program could be extended to other Service Units.
¥. Services Provided
A, With regard to prevention of mental illness and early inter-
vention:
1. Consultation to scnools
a. In 2 situation where 3 teacher feels o child shows signs
nf being emotionally disturbed. o

Q 4;3,
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¥e hope to:
1. be of heln to the teacher in handlins this problem
and because of this one, similar nroblems thereafier

2. we home to be of heln to the child, if needed and
aiso to his familv- because- signs of emotional
disturbences in a child often indicates fami
disorganizatien.

b, Consultation-to groups to teachers on problems they want
to talk avout. This consultation is nrovided to all

ot
on the reservation with the rental health consul=
i v at

schichls
tant visitine the school rerulerly at weekly to bi-weekly
intervals.

Consultaticn to Thvsicians, Murses, PlN's and other hospital
personnal,

a. The comsultation e.g. with the phyeicians is aimed at
se a

helpineg the Dr, with this particular case and hopefully
others in the Tuture similar to it. Often times the

patient is seen and evaluated and then referred back to
the original ohysician with recommendations as to treat-
ment., This is not done if the vphysician feels he does
not want to or cannot treat this particular natient. On-
going help with the vpatient is oven to the vhvsician.

b, Topics of general interest are discussed with the phvs-
jcians at intervals.

¢. The pswchistrist attends medical and mediatric ward rounds
for on the spot consultation if needed.

e. 0E0 Components

Tn addition we are involved with what we mirht eall consul=

tation to the Community.

a. We spend time in each community attempting to further
understand the needs of the community especially reserdine
Mental Illealth needs. . _

b, We attend the communities orrenizetional meetings and com-
munity action meetinms.

c. Ve are involved with helpins to define vroblems and to
plan for meetinz needs e.z. with regard Lo the nroblenm
of abandoned, neclected and delinquent children,

We are involved with a 2h-hour around the cloc¥ nsvehiatric

emergency consultgtion gservice.

With rerard to innatient hosoital trestment of psychiatric

patients we have hosnitalized a few ratients vho have needad

acute, short term care.
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One of our beliefs 1s that
care should be able to rece

natient in need of psychiatric
ive it at home (when apprgpriaﬁé)
cr as close to hone it We hope that our program
will allow patients 1 zir community
1 ey than gfoine to the & ste,ﬂasﬁltal. Se that in-patient
serviees would be involved.here as well as the next category
of patient service.

D, Nut-patient Services

This asnect of our services is primerily aimed 4oward crisis
intervention rather than toward the allevistion of chreonie
nroblems,

1, We offer diarnostic Evaluatlan% and recommendations to

L ¥
walk-in eclinic patient "his includes totel family
disrnosis in the case of kids,

2. Ve '”’Vlde brief, zoal limited, crisis focused psvchas
thE?Bﬂvi

3. We offer verv limited long term vpsychotherespy.

i, Ve are bezinnine a prorram to deal with the need for

. services for alcoholics, At this time the prggran

revolves around réitﬂéﬁt by the general FhV§lCZ ns
with the use of the drup Antabuse,

5. Where avorooriate we try to keep a ratient in the com-
munity bv coordinatine community resources to help the
natient.

We are involved with various studie

1. Studving the rate and mmrbidit nVﬁlveﬂ with accidents
and trauma,

2, Juvenile first offenders with Law and Order,

3. Survey of diambetic natierts = to helvn vlan for the natients

Study of State losnital referred natients in order to

imorove our after-care services as well as prenaration

for hospitalizstion.

5. Study on AMA's desirned to pinpoint factors involved with
peonle who simn out asainst medical advice, This study
will involve both the vatient and hospital nersonnel.

6. Study of the vroblems of indicenous aides,

Other activities and cecmmunity services,

1. Monthly or bi=monthly the Community Mental Yealth Prosram
plans and sponsors a 2-day seminar or some tonic related
to Mental Fealth, These mrosrems are usuallv conducted
by an expert in the field, either locally or is brousht
in from the outside,

Previous seminars include:

a, Understandins thc fioux People-leader: Rev., Noah
Brokerleg.

‘D’.l

b, Normal Growth and Develorment-Tenders: Director of
Headstart Prosram and Pediatriciar.
¢. Cormunicaticn with Families-leader: Ifrs, Virsinia Satir.
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d. Sioux Values and their Pelation to I'ducating the
Sioux Student-leader: Tev, Johrn Bryde of Holy Rosary

2, We are involved with collectine data sbout what we are
doinr and in evaluntion, TFor this vurrosne we =nre 1sing
{McBern ¥avsort cards to collect and to have gvailable

muickly infovmation for research pLYrDOSES
3, Ye are invelved with maintalining a Pre-fScheol Child
Health Resister besun by the {grmer hosrital Pedia-
tricinn, Dr. McCracken, This rerister vill gllev us
to identify health problems, guide in rrosram plenning
and mensure results,
We have published monthly ornd will nublish bi-menthly
a revort of our =sctivities,
G. Future Plans .
a. Psvchiatric consultatior to the Sioux Fanitorium in Repid
Clt}"j 8.0, '
b. Involvenent of Community leslth Aides in Mental llealth
work. '

Since the Pine Ridee 'fental Health Prosram had an autonomy Uﬂlch

ovreceded the avpointment of a rsychiatrist and continued for manv verrs,

it is difficult to pinpoint chanres that mirht be dus to the adrministre-

tive leadership of a single 1 rson., In other Area narratives it wilil be
P@ssiﬁle to divide the narrative into smproximately two-year intervals
and develop a chronolomy keyed to the senior staff. However, in ihe
Aberdeen Area the work of Mr. Bja;k in developins contracts for mental
health consultation to other service units was vroceceding in narallel
with the full-scale develovment of the Pine Ridme 'fental lealth ?f@§§§m;
The fuller staff and more diversified apvronch, which included

research as a staff activi%y, is a distinetly different way ¢! orran-
izing a program, Fortunately the Pine Ridpe prorram a also puklished its
work in a series of reports btesinning in 1067 end running throurh l?%l,

which permits an overview of their extensive and intensive efforts to

understand the Oglala Sioux and the nroblems faced by the rerervation
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and Scrvice Unit. A summary of these bulletins over their entire five
Year period of publjaabian, organized topically, gives some of the highlights
of this aspect of the vrogram.
C. Highlirhts of Research Bulletins and Publications
1. Census and Baseline Sample Studies: THAT THESE

FPEOPLE MAY LIVE

A basic portion of the program planned for Pine Ridge
Community Mental Health project wns to develop an accurate base for
planning through knowledre and research into the gh&raetgristics of the
population. For this reason its staff ineluded anthremolorists and
sociolopists or social psychologists from the first planning stazes., Consideratle
energy and attention was paid to the collection of records in a format
that would enable not aﬁly contemporary analysis but alszo future com-
parative studies to be undertasen.

One of the problems that has plagucd planners from
nearly every other Area and Service Unit is the inconsistency of census
material. There are federal decennial census figures, trihkal rolls, and
other estimates of population, but really hard datg on vhich one can
rely for calculating epidemilogzical and demographic fractions arec
simply not available, To remedy this, the Pine Ridge staff undertook
ulation of the reservation. This was a mammoth undertakine, and could
not have been accomplished without the cooperative assistance of two
other agencies active on the reservation., The BRI\ provided its most

current tribal rolls which served not only as a basis for planning,
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but, after the first wa&e of in?erviewihg, as a check upon omissions

and inaccuracies, The actual iéterviewing was done by a corps of

personnel recruited and traired by the OFO and who were therefore

local, Oplala Sioux for theé most part, and were able to add their loecal
knowledge to the complex tasks of locating households and securing
cooperation. The coafdinatién éf the‘cénsus, the'degign of the inter=

view instruments, some of the training of field workers, and the analysis
of the findings were responsibilities of the Pine Pidge Mental Heslth staff.

The results of this study were the definitive description
of the population of the reservation as 3/4 Indian, and 1/4 non-Indian,
with a total of 13,500, The 10,000 Indian, almost 99 and 44,/100 Oglala
Sioux, are given most attention in the analysis of results, but aporo-
priate comparisansvaf age, sex, educational level and economic activity
are made hetween Indian and non-Indian ponulations,.

One adult in each household, approximately 1,000 persons,
was chosen for a more «detailed interview in the Indien population.
Similar sampling was also done among the non-Indian population, The
resulting descriptive analysis, together with a fairly detailed history
of the tribe and its reservation, were nublished in DHEV publication

H@M 72-508 entitled That These People May Live: Conditions Amongz the

Oglala Sioux of the Pine Ridme Reservation, by Fileen Maynard, Anthro-

pologist, Gayla Twiss, Research Assistant, 1970. The authors caution
the reader that while the facts are accurate, the opinions exnpressed
are personal onec, As well as belng a routine formality, this statement nro-

vides a tentativeness that is probably appropriate in the sections in which
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theyAauggest rgmeiies for the problems uncoverel. However, it is of
considerable interest to note that this recervation, one cf *ha rort
sﬁudied by anthropologists and social scientrsts in the las* Pall “ontury,
has yet to have most of its planninz and roccormendations vai’ditei by

those agencies which have recuested the informalion. Differences betwenn

this reservation in historicel backzrour.l, tribval characteristics and

-t

accidents Df‘EEQaniES notwithstanding, *his reno=t st-nids an tio mosi
complete d@eﬁmentation of Gha*acgéristics nvai’able for anv tribe.
Howéver; {t 1s not clear hov —any otrers have tried to utilize its fxiae-
wafk to iﬂen£ify their own d’fferences. ?”én more mystifrine 13 “ow

in the la%g stretch of years H3 intendr Lo utilize these data loonllr
to provide better progr-ms ar  more effectlive services.

Because tl= in“ormaticn is rv-ilable in orinted form in
both the Easie volume cited, :nd in the various resear%h bulletins pub=
lished by the Pine Ridge Ment:nl Héalth T'rojert, only a few hirhlishts
will be cited here, Cne of the striking firdings was the veri?iéatian
of two largé prouns in the pepulation known and self.identified as Fuil
Bloods and Mi#ea Bloods. The term Full Blood may oriminally have
intended pure blood ctrains, but n2 longay Ir realiny identifies ﬁerémns
nccording to blood quanta. Tnstenl it re'ercs 1o a group, larmely rur-l
intresiden:e, who have maintained the Lakdtn Janpuame anl the “racitieral
customs of relationship and telief. Tuis mroun surorising.y encurh in
more bi-lingual than the Mixed Iloods. Ouly 27 60 the nepuletion has
no knowledge of Fnplish, although 6% mirh. te said to anve en imperfec:

knowledge and use of this lanwur-e, However, 357 of the Mixed Plood
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group neither speak nor understand Lakota. 1In 637 of the homes both
Lakota and Fnglish are sﬁeken in varying degrees, and in only 5% is no
English used at all., As might be expected older persons and the very
young are least fluent in English, and many are more comfortable in

Lakota at all age ranges.[TFollowing page numbers refer to That These Peeple Mav Liv
, -t el T Wi Ao T S -

One might have expected that the Mixed Blood/Full Blood
groups would provide differential rates of delinquency, divorce, and
other social indicators of cuitural and social conflict, but it was
found that tﬁe_better division for this purpose was between employed
aﬁd unemployed. The employed persons show eharactériéticé that cluster
around white middle classg St&ﬁd&fds; vhether Full or Mixed Blood. This
employed population is less vulnerable to mental illness, and to social
disgrganizgticn. This is & far from comforting findine when
one realizes that even when the housewives, the retired, the disabled, snd student
of appropriate azes are removed from the notential labor force, the
unemployment rate on the Pine Ridge Reservation was 36.6%, Furthermore,
of those who were counted as employed, 13% had.temporary jobs, and 73%
were working on a temporary basis. (p. ED)V In fact, in 36% of the
Indian households no one is working as compared to 127 of the non-Indian
households. (p. 61) The corresponding voverty is shown in the accom=-
panying table (p. 62) together with the povulation pyrgmidé vhich ghow
age distribution on the reservation, 'Gome income is derived from the
lease of lands throumh the BIA to non-Indian users, mainly ranchers.
Otherwise the welfnre depnrteents of the state and the peneral asslstance
of the EIAvpf@viﬂe minimm subsistonse to this peoulation. The problem

of solving the issues »” devendency in o ropulation “orced to subsist
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| upon lands which will not sustain them, and where industrial and cthér
development scem of little prospect is a é@mplex one, which must be
comprehended to understand the lives of the people, Furthermore, solutions
will probably be equglly complex, and are far beyond the scope of the
mental health program to initiate or provide., It is against this back-
ground tﬁat one needs to read the re%ard of the work ﬁnd&rtakén and accom-
piishei by the Pine Ridge staff. Otherwise, the reports of the estab-
%ishmént of community programs, the clinical description of cases, and

" the other activities preéented seem disarmingly like those of any Com-
munity Mental Health Center, and one is inclined to wonder why greater
progress, more effective changes, have not occurred; or why the programs
are even noteworthy except as more evidence of the efficacy ﬁf community
health practices.

2. Other Surveys
Other Pine Ridge data are also included in the Pine Eidge

Research Bullétins which began publication in 1968, and appeare§ as GFtEﬂ
as reports could be gathered together in this format. They include
descriptions of YUIPI ceremonies, Sundance participation, Peyote Rithals,
and other valuable firsthand accounts of tribal ;uséams and traditions,
They élsa include repurts of various sections of the research carried
cut by the staff and others on the reservation in fairly camélete form.
These materials, together with the regular quarterly reports to the Area
Office of IHG provide a detmiled picture of the activities of the staff
end t£eif findinzs. A circulation of about 500 per issue was maintained

while they vere being published (throwzh about 1971), and the following
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material summarizes the highlirhts of much of this content. Feeus:in +this
material is on the mental health activities of the staff, nartienlarly with ref-
erence to the Goals stated in their initial publications, and covers
roughly the period 1966-70, For convenience the material is arranged
topically rather than chronologically, although activities in each of
of the major categories were being carried on simultaneously.
a, BSurvey of Attitudes of Teenagers

A study of a smdll sample of high school students was

undertaken atvthe sugeestion of the Oglala Community School Guidance
. ‘Department. A non-Indian control pgroup was also inéerviewedi

Eileen Grennell, who was the occupant of one of the two
OEO funded Mental Health Aide bositions, acted as prcéram research aide
auringvﬁﬁis period. She:waé responsible for the interviewing and some
aspects of coding.

i ) Findings indicated that ahigh degree of ambivalence

%award formal education was a generating stress among Indian students.
_Parents were missing more frequently from Indian than non~-Indian students';,
families. A most alarming finding was the degree to which Indian students
seemed to have accepted a negative stezectype of the Indian; the dndian
as being drunken, uneducated and lazy.

A series of re:@mmegd;ti@ns aris?ng out of this study is
quoted from Pine Ridge Research Bulletin No. 1.

In order to stimulate learning motivations we sugrest:
1, Decreasing the emphasis in Indian schooling on
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helping the Indian studepi get into the mainstream of
American life. This philosophy so often seems to lack
positive concrete meanings and tends teo the negative
direction mainly to deemphasize Indianness. There are
several interesting experiments going on in Indian edu-
cation iIn this area, namely at the Rough Rock Scheol in
Rough Rock, Arizona and in Fatber John Bryde's course on
"How to Be A Modern Indisn' at the Holy Rosary Mission
in Pine Ridge.

2. More research is needed on thes relation of parental
involvement and power in the educational system and the
child's scholastic achievement. At the present time avail-
able evidence indicates a positive correlation so that
parent involvement cshould be seen not just as something
nice to do te increase communication between teachers and
parents but as having a direct relation to the child's
achievement.

3, Since the dropout peak occurs between the 8th and 9th
grades and after moving to the beoarding schood during the
9th grade we suggest an orientation program for-.the Bth
graders going to the bosrding school of at legst a year

in duration, beginning at the start of the 8th grade and
involving trips from the districts to the school and
staying at the school. This should include both pros-—
pective students and parents and be followed by discussions
of their experiences. This experience should be on-going
throughout the Bth grade ar.

To help the student throhgh his initial separation exper-
iences from home, a system of Big Brothers and Big Sisters
could be set up. Here 12th graders could be given respon-
sibility for introducing the incoming Sth graders to
schopl life, The 12th grader should know the 9th grader
he is to work with before they get to school. This also
would be en on-going experience for the 9th grader.

L, Adult educaticn needs to Le emphasized. Here we are
thinking especially of meeting the needs of those who wish
to pass their High School Equivalency tests after having
previously dropped out and for ofhers to move up the
educational ladfer, )

5, Efforts should be made to invelve Neighhorhood Youth
Corps dropouts and non-dropouts in social service jobs
rather than menial, unproductive, bottom of the ludder
Job% that no one else wants and which.only help to 1ncre55F‘:
one's sense of inadejuacy rather than vpening up one's
potential
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6, The Tribal Council should be encouraged to change the
Law so that it would be obligatory for Indian students

to remain in school until they have been graduated from
high school or are eighteen years of age.

b. Study of Orientation Problems of New Staff
The Mental Health Team was involved in a rather informal study
of adjustment problems of Service Unit staff to the reservation. The
findings are obviously generalizable to other reservations as well and
are quoted here in part, from a memo of May, 1966,

Adjustment to reservation life poses a personal problen
for most professional people and their femililes, partic-
ularly the f{irst experience with it.

Many aspects of life on Pine Ridge Reservation are dif-
ferent from those encountered by personnel before coming
here, Housing and getting settled may be the first prob-
lem. If the individual or family is fortunate there is

a place to live and when household goods arrive they can
get séttled, If the TV or any other electrical appliance
requires repair, the owner will need to know where such
services are avajlable, Can service be obtained from Rush-
ville, Nebraska (22 miles), or must he go to Gordon,
Nebraska (38 miles) or will it be necessary to go to
Chadron, Nebraska (60 miles), Hot Springs, South Dakota
(60 miles) or Rapid City, South Dakota (115 miles)?

Groceries can be bought at Pine Ridge and White Clay,
Nebraska {2 miles) and alsoc over the counter drug items
such as aspirin, band-aids, etc., GCome hardware supplies
ere available at White Clay, but prescription drugs can't
be obtained closer than Rushville. Newcomers need access
to other people, who can guide them in efforts to purchase
goods and/or services. Methods of problem solving util-
ized heretofore are inadequate on the reservation.

Most professional people who come into the Division of

- Indian Health for the first time are from a metropolitan
erean and both husband and wife have been able to partic-
ipate in professional and/or lay organizations of one
kind or another. Until recently Pine Ridge offered little
other than individual hospitality, but now there is an
informal commissioned officer's club. Commercial activ-
ities such as motion pictures, plays or concerts have
been easily available until coming to Pine Ridge.

Q . 5‘1
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Severai EugFesti@nﬁ to cffget this gcial vacuum have’been

Qf Indlan Heglth, Bureau @? Indian Affglrg and Oglala gicux
peopie. A variety of activities is needed from whichk per-
sonnel could choose, Since wives feel it most keenly
because they are not working, possibly an American Asso-
ciation of University Women Chapter could be started since
it allows a ronge of program choices for local groups. An
Audubon Society Chapter would offer a neutral ground for
wide participation in cbserving and understanding nature
directly during the summer months and by showing films
during the winter months, Other activities might be pot~
luck suppers and picnics inecluding all categories of Pine
Ridge families., An unanswered question is: with the turn-
over of personnel would there be sufficient continuing
leadership for such activities? On the other hand, if
leadership can be maintained, would there be less turnover?

Aother problem leooms large for families with young chil-
dren--that is a supply of dependable baby sitters. With

the anxietdes and uncertainties encountered by young par-
ents entering upon reservation living, such services are
particularly immortant in order or them to feel comfor=-
table about leaving their children to participate in evening
activities. Much of the problien stems from the reluctance
of nevcomers to emplioy Indien bahy sitiers,

The unmarried empiloyee, even though vworking, may also have
8 ﬂrableﬂ wiith finding out where to buy goods and services
and unless really abvle to mehe friernds quickly may be even
more lonelv evenings and weekends than wives of employees,
Frofessicnal nurses, for exmmple, musl heve transportation
Just to mainiain a supnly of nece ¥

ities and to get any-
wvhere for other reasons., Pine Fidse has no commercial
transportation available: no

tug, no traln, no plane,
Stage coach services vere discontinued ia the early part
of this century.

As lonz as ‘essional sta®™f must accep! mediccre hgu51ng,
Pin= Ridge Service Unit will have trouble recruiting and
holdirg ;?Qfes iionel personnel, unless they have o missions-
ary bent for health work or are Indian and cansider the
reservation home, There is an urgent need for non=government
rentnl housing at Fine © ’

3
c

idoe,
The wife 0¥ the senior dentist, Mrs. fuain, has velunteered
to chair o committee of wives to help neveomers, much as

menbers of American zommunities abread have done. One

en
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family will assume responsibility for assisting each new
famiiy with early adjustments to Pine Ridrme, both physical
and nsychological &nd hopefully spontaneity will be main=
t.ained in these rnlationships,

The following comments were made during interviews with
newecomners :

"The brochure I received about Pine Ridpme doesn't even
come clcse to describing what it is really like,”

"It doesn't secm like being in the United States.”

"Personnel here seem as defeated a3 the Indian people

themselves. "

"pine Ridre doesn’t seem like a community but more like a
lot of Lucla+ed individuals and femilies unrelated to

eazh other."
Comments from scme "old timers" include:

"When you arrive, you meet one barrier after another."
"This is a sick community.”
"When I first came, all personne

el
really committed to jobs and helpi
ienl*h problems, but commitment fin

!

{including me) were
ag Indian people wlth
ally disintegrates,

& 3 3 5 1 - ¥ x
"Too many personnel lack identity with the Ser,vice Unit
as & whole, their horizon may nclude qut hospital and
exclude field health activities "

"1 have been taold Pine Ridge is the worst place! If you
can make it here, you're in."

"rrovincialism of individuals tecomes apparent in petty
zossip and narrow points of view~-they seem to have
ncth¢ng more important to do."

"L person can t continue making excuses f{or the hospital
indefinitely."

be possible to help docters Teel a part of the
1t “heir Tunctions also devend on rela-

"Would it
tetal groun? Th
tionsnips wlth other sersonnel?”
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e, Record of Staff Activities

Documenting staff activities by memns of the McBee
Cards was underway by fiscal 1969. Some of the results are presented in ?he
later sections on consultation and direct clinical services,

Other studies af a relatively short=term nature
vere carried out as the base-line study was progressing. These included
A study of suicide and self-destructive behavior, a study of Jjuvenile
of fense on the reservetion, & study of gas and élue sniffing emong the
school-age population, description of native medicine and Yuwipi cere-
monies, and a series of nommunity portraits.

All were duly reported in the bimonthly Pine
Ridpe Research Bulietin (L967=1970).

It is sometimes difticult to be sure how, if
at all, such an ambitious research rrogram is helpful in developing mental
health services. Dwring the second year of publication of the Bulletin,

the editor, Elleen Maynard, addressed herselt to this issue:

The Bulietin is now entering its second yvear of publication
and our mailing list grows. In order to bring the list up-to-
date, we yecrntly sent ont reavests asking our readers to
indicate if they wished to remain on the mailing list and te
comment on the Bulletin., The response was most gratifving”
and wve of the staff would like tc express our thanks for all
of your encouraping remarks about our publication, We only
hope we can live uv to your expectations in the future,

From the comments we now knovw all of the myriad uses of our
articles, Some are using the statistics in program planning
and to provide smmunition %o secure grants, Others find the
ideas and statistics useful for comparative purposes in
carryinm out resenrch on cther Indian tribes, GSome government
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workers and educators have said that the DIulletin provides

them with inoights into Indian behavior and helps them in

their relations with Indians. Several university professors

are using the information in teachins courses on Indians. For

many, the ntiiity of the PMulletin is in providing a better

understanding of Indians and their problems.

3, Medinnl Dervices and the Mental Health Program
Close early relationships were established with the

Service Unit medical programs. The model used here vas somewhat different
from that in other areas. For example, in the Tortland Area the alliance
with medical rrre facilitics was edopted bhecause it orffered a point of
entree for the mental health prosram through the vehicle of an alreacy
esinblished and weil-accepted propram (see Portland Area chapter). In
Pine Ridge, however, the decision had apparently been made that the men-
tal health proeram could oprovide one of its most efrective services by
means of consultation to the medical facilities, and they stressed the

need for integration of services, rather than autonomy for the mental
= % "

health program,

¥ e

7

The men*a. health team attached themselves to the

Fifty-eifht bed Cervsice “nit lospital whilch provided inpatient care ss
i

well as maintaining general medical and surgical outpatient -clinies, The

Social Worker provided by the Socianl Service Branch was thus integrated into
the Mental Health Program. Members of the “lenta) llealth staff also allied
themselves vith the Feld Health Unit which was responsible f@f-the preventive
aspects of the Service Unit program, ¥Field Health staff maintained community
clinics in outlying pluces and were also involved with prenateal and well-child
services, achool health, sanitation and tuberculosis control.

Farly on, the mental health team was concerned with
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what it conceptualized as communicetion problems between Service lnit
staff and their Tndian cllentele., They tended to attribute such findings
as a_high proportion of patlents leaving the hospital against medical
advice (AMA) or without leave (AWOL) as well as the frequent failure to
take prescribed medicines regularlv, as communications problems. As a
means of gathering useful data, the mental heaith team arranged for all
complaints received by Service linit stalf to be recorded and routed to
the mental health team for study.

I'ive major consultative thrusts evolved in working
with the health care system. Th;y ars briefly described under their
respective headings: (a) Hospital, (v) Field Health Unit, (e¢) Sioux
Senitarium, (d) Orientation Committee, and (c¢) Wanblee Health Center which is
discussed under community development,

a, Hosnital

Maurice Miller, psychiatric social worker with
the program from its inception In 1060, was joincd ly Paul Gtuart. Mr,
Stuart worked under Mr, Miller's suvpervision in the Service Unit Hospital,
responding to referruls from tﬁe Cervice Unlt staff.

Frances Lorke, recruited as a Soclal Service
alde under the combined OEY-'iental Health Program already described,
was assigned to the heapital to work under Mr. Stusrt's supervision,

The intent was for the Social Work Alde to interview patients, to trans-
1até; to arrange for nursing home placements an- to bridege the gap
between the patient and his home community. .
In 1968 the number of Social Workers was increased

by the additlon of Mr. James Wilis. Mg, Locke resigned and waos fég;acéd
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by Belva Clemens who resigned after three months of service.

A later occupanty of the position, Mrs. Frances

Arraid of liawk, deserites her activities in n mems of 1069

TYPICAL ACTIVITY OF
TN ENOUS CACEWORK ATDE

Mrs. Frances Afraid of Hawk, the Soecial Work Aide at the
Hospital, bepan working with the social worker in January 1967,
and is continuing hor work under the direction of the Socinl
Worker, Mr. Don Ostendcrf, Opeaking lakota, she works sensi=
tively with the Indian people who require many kinds of help
and describes here heipins an eiderly couple move to a nursing
Lome, The goal was to help tiiz couple develop a positive

feeling and attitude abont entering a nursing home.
3 Z 3

cree for elde-ly peorle st Pine Ridee, Felix
Cohen Memorial home. However, it is not possible for patients
to receive nursing care outsicde the hospital on the reservation
at this time. Fven in the Colren Home residents feel isolated
from family and friends. Gome voice the feeling that famlily
and friends have forgotten them. For this reason several resi-
dents return to their home communities during warm weather.
Since many fear to enter Cohen licme, which is on the reservation,
many people needing convalescent care have much fear of entering
a nursing home off the reservation. Mrs. Afraid of Hawk's case
report follows:

There is a rerci’

During the month of May, T had the opportunity of touring

two nursine homes with ratients who had been in the hospital,
helping them accept edmission to a nursing home and sep-
aration from relatives end friends. T was assigned this
couple in Aprii 1968, snd have continued with them through-
o1t the venr,

Mr. and Mrs. Jones ’a fictitious neme) are an elderly
cour.le who iive on the reservation. Thelr home is in
fairly good shape except thnt no cleaning or straighten=
ing hns ever been done.

Mrs., Jones is mnemic and senile, so that she has little
enorgy and forgets to cook and attend to the household
chores. Ohe has often been seen wndering around outside
her home micking up different articles off the ground, I
have had many complaints from her neighbors and others in
the cormunity of her inappropriate behavior. Mr. Jones is
pretty alert. but hns a nearing problen and poor vision.
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Many home visits were made by me and the Community Health
Aides to discuss the possibility of nursing home care.
Finally, Mr, and Mrs. Jones thought it would be a rood

idea to visit a nursing home., They vere a little hesitant,
of course, as they had their fears and douhbts about what

a nursing home would be like, Jortunately there were
severnl lLalkota-speaking indigenous nides on the staff at
the home who were helpful to them in making the decision,
and will also be in the possibility of future referrals.

A weck after our tour of the nursing home Mrs, Jones deci=
ded it would be the bhest place for her in recognition of
her own unmet needs. Vith permission, the Community Health
Aide and I bathed and deloused her at the hospital prior

to her admission to the home, Mr, Jones is presently
rreparing himself to go to the nursirng home in the near
future,

I expect to be able to heln other Indian people in need

of convalescent care in the same way, whether referred

by the physicians, nurses, or others in the community.

The psychiatrist and mental health nurse attempted
to set up a series of consultations with other hospital personnel--physicians
on the pediatric, medical and surgical services, and the nursing staff,
Anparently, the most respensive group was the pediatric service, and the
practice of attendins pediatrie rounds was instituted on a regular basis,
An attempt to develup in-service training programs for fiursing personnel
was not successiful because of a lack of persconnel time, followed ty the
prolonged absence of Ma, Gill, the MH team's nurse, after a serious automobile ac-~
cident. During fiscal vear 1969 the records and staff of the hospital Social Servic
vere merged with those of the Zommunity “ental Health Program.

b, Field Health ''nit
The staff wvas resronsive to referrals and requests

for consultation from the Cervice Unitu parsonnel, They were alsco inveolved

with a Gervice Unit committee to study plans for improved care of diabetic
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patients,

Tn 1966 an in=service education program was held
for all Service Unit staff in order to sensitize them to Sioux culture and
communication problems, This was funded as a Technical Assistance Project
through the Mental Health Section of the State Health Department and the
Kansas City Repional Offlce of HEW,

c, Sioux Sanitarium

Under the leadership of Mr. Stuart, the mental
health staff undertook major responsibility for the development of a program
to ingure'ééﬁtinuity of care for tuberculosis patients from Pine Ridge sent
for treatment to the United States P,H,S. Indian Hospital in Rapid Cityi This
program interest vas stimulated by continuing reports about patients who left
the hospital AMA or AWOL or who failed to take their enti-tuberculosis medi~
cations as instructed.

There were two major poals of this program:

(i) To increase understanding about tuberculosis both among patients and
among their families and (ii) To break down feelings of loneliness at the
Sioux Sanitarium. A community education project was launched, and Mr,
Stuart acted as é link between the patient and his family, bringing mes=-
sages each way end encoursging peorle to use the tape recorder as a means
of communication,

Miss Gill beman t go with Mr. Stuart on his
weekly trips in order to carry out an in-service program for nursing
personnel at the Si;ux Sanitarium. This progrem continued for several
years until it was dropped in fiscal 1969, probably because there were

no longer large numbers of TB patients to be hospitalized in RapiivCity!
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d. Service-vide Orientation
A Service Unit-wide Orientation Committee
for incoming IHS personnel was formed by Dr. Michael Ogden, SUD. Members
of the committee included mental health personnel who had demorstrated
their concern for problems of incoming THS staff by means of the study
described earlier, Tnput from the mental health team to this program
included an informal course on traditional Sioux culture, The course

E
was attended by local teachers as well as I3 staff.*

h, Consultation and Community Development
In keeping with their announced set of priorities,
the mental health team was active in setiing uo programs involving the
scliool systems. Tnterfacing was developed with a variety of other
community agencies as the opportunities presented themselves. For the
sake of clarity, these zre presented under different tcpical-headinqs
even though chronologically., as well a5 in other ways, there is a guod

deal of overlap between the programs.

* This. project has developed into a regular part of the curriculum of the

local community college and is taupght by IHE staff.
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H, Gehool Project

Laote in 196%, a consortium of agencies including
BIA, Law and Order, Otolte Welfare, PHED lleaith Education Braneh, local
ministers and the mental health team met to orpanirze a'pf@ject f'or schosol
children around the theme of Tlunning for Family and Community Living.
The attitude survey deseribed ewriier in this report had been dgne as one
of the preliminary steps in planning this program snd its results vere
used by the conscrtim,

In the initial stapes of the program, all Oplala
High chool students were divided by reliricon and by sex, and the curricula
offered were varied accordingly. The “erntal Health Nurse met with the
mirls and the TPgychiatric Secial Worker with the bays.

This in turn renernted a numler of other school-
related projects, including:

i} In-servi-e trainine was offered to instruc-
tional eides as well as the discussion groups with the students themselves.

ii) Fkvaluation of individual cases was offered
in the Orlala Comminity Schocl dormitory.

iii) Workshops in copnitive development vere

offerel, Thegse were attended ty BTA teachers, as weil ns Instructors
from parochial schoois, unified schools, the Channon County schools, and

Headstart and Parent and Child Centers,
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iv) A "Groving Up" Program: This was based on
teaching fundamentrl behavieral rcience rrinciples to elementary school
puplls es develioped by Ralph Ofemann and his associates at the University
@f‘Igwa, The inception of the progzam is described in Progress Report
of mid=1970,

Irleln Comunity Gehool end Title I (via the Oglale Sicux
rite) have becn notified that their grant request (for
funds to introduce at Elenentary and Middle Schools, the
materials by Ralph OJemann and Associates) has been ap-
proved, "hiz "Growing U» Program" will require an Indian
assistant for each classroom, grades one through threa,
The 'ental lealth nurse consultant will be involved as

n consu«tant and educator in working with personnel
threugh the rifth prade and the guidance eounselor at the
middie school, sixth threugh eighth. Meetings about the
intraduction of the "froving Up Program” have been held
through June for personnel in the girl's dormitory and
will continue through July. Seminars are planned July
and Aurust for teachurs to discuss the philosephy behind
thig approach with the mental heuith nurse consultant.

In addition, the mental health nurse consultant will work
with the indian clasrroom assistants, alerting them to
focusirem thelr observation of studernt behavior, methods
for making anecdotal notes, how to write more extensive
reporcs, eic, Eoth these women and men work closely with
the teachers in the classroom te whiceh they are assigned,.

v) A referral program for underachievers was
introduced into the GIA schools. During the first three months of the
Program, a tctal of 122 referrals vas received.

vi) The mental health teanm, responding to the
call for services, evidenced ty referrals for underachievement as well
a8 to other problems, stimulated the formation of a puidance committen,
This committee was comnosed »f guidance department perscnnel, principles
and the mental health team itself, “he tunction of the committee was o

sereen cases referred by individual teachers, and to conduct ongoing
»
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studies in relation to instruction, guidance, and mental health in the
schools.
b. Bi;;. Brothers Projest

The preliminary studies cacried out for the Paselire
Study indicated that a preat many boys on reservations were growing up
without fathers or other readily available adult male models. By fiscal
1967, the mental health team, in conjunction with the Pine Ridge Jaycees,
had established Rip Brothers Programs in four different communities.

¢, Welfare Department

Consultation was initiated to the County Welfare
Department with particular emphasis on the problems of ADC mothers. Joint
conferences with Welfare on a montly basis was part of this program.

d. 0OFO

In 1967 digcussions began about a Community Service
Center program which would be modeled on the idea of Neighborhood Service
Centers in larger cities. 0RO assumed 2 major role in setting up the
centers, and Mental Health sta;f were assigned to specific comrunities --
in particular, (fanderson, Porcupine and Kvie,

Paul Stuart moved out from his hospital position to
have a major responsibility for the three community programs. The centers
were staffed mainly by VICTA v@lunteeré, and since they served as the
location for most Parent-Child Center activities (described in the next

section), one assumes that there was considerable overlap in function

ns well,
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e, Parent and Child Centers

The OEO offered Pine Ridge the opportunity to apply
for funds to establish Parent and Child Cer.ers. The model, developed
elsevhere, was for a center which would serve the ﬂgeds‘af disadvantaged
families who bad one or more children under the age of tﬁree.

The Community Board applied for ; $10,000.00 planning
grant for the communities of Kyle and Manderson, with Mr. Miller of the
nental health team a temporary director.

OEC decided to add Porcunine to the communities to be
included in the grant and called for two members from each of the thre?
communities to serve on theplanning committee, The committee, as evegtually
constituted, also included representatives of BIA Welfare and State Welfére
as vwell as Mr. Miller who acted in the dual role of PHS and Yental Health
representative,

Mr, Wills and Mrj Stuart of the mental health team
also attended these meetings and offered consultation,

The program was implemented in fiscal 1969 with an
emphasis on activities for parents., This included carpentry classes for
men and arts and crafts for wonmen,

f. The Wanblee Project

During fiscal 1967, the SUD offered the people of
Wanblee a choice between a health center in their community or free daily
bus service to Pine Ridge for medical attention, plus twenty-four hour
a8 day ambulance service. The eventual decision was for a nev health

service but, according to a report of February 1967, the process by which

67



a decision was reached made the owicome neither clear-cut nor definitely
representative. Since this is on interesting and rare opportunity to
glimpse a community im action, the note is quoted belov

Wanblee Community Meetings.

Some members of the Mental Helath Team recently had the
unique opportunity to witness and he involved in a con=
munity's decision about how to meet their own health
needs, The Acting Service Unit Director offered to the
people of Wanklee the choice of having:

1. A free bus tvansportation service which would begin
within months, would operate daily and would trensport
people back and forth to Pine Ridge, plus a 24_hour
ambulance service or

2. A Hea\lth Center already scheduled for construction
in late 1968 or early 1960.

On 2/03/67 a meeting was held and the 23 community people
in attendance voted unanimously for the transportation
service. 1t was decided te hold another meeting the naxt
day, howevevr, sa that more people might be involved and
they might have more time te covsider their decision.

At the second meeting, w'th about kb present, the vote was
21 for the bhealth ce.ts+ aud 19 for the transportation.
This vote was asccepted by Service Unit Personnel as final
andt Hfficial., Twenty-three members of the community et
again the next dey and voted vnanimously for the health
center.

A nmumber of iuteresting observations were made during

these meetings:

1. 1+ was interesting to note that following the official
vates some of the people angrily expressed their views
in favor of the tragsportation service, but these
paople had rot spoken up at all during the meetings.

2.  Two individvals were obviously influential in the
decision, They weve a reescher at the local Bureau
of Trdian Affairs School and a lncal volunteer Health
Cammittee Worker who hod long worked to get the Health
Cunter in Wanblee. ’

3,  The mabtter of a secret ballot was very important as
«ben a hand vote was taken before the secret bullot
many watched to see how influential members voted
betare they themselves vated,
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b, Insufficient time was given to the community to
organize~and think logically about the decision and
this should be kept in mind in offering communities
decisions like this in the future,

5. We believe more opportunities to make important
decisions should be given to the Indian people, To
do this effectively hovever:

1. enough time needs to be given t consider the
decision,

2. the decision or choice should be about real and
immediete needs perceived by the people,

3. this kind of decision making needs to be offered
consistently at every opportunity,

4, and the community people must be assured that
local agency people have the authority to follow
throurh on the decisions made,

The Health Center actually opened during fiscal 1968, A
Service Unit Health Board wes formed, comprised of four Tribal Council
members and four members at.large nominated by the Tgibal Council, A
Community Mental Health concultatlion program continued with Wanblée until
fiseal 1971, when a feull-time MH Worker position was assigned to the program, It

seems from 6 report of nid-1970 that the scope of activities extended

F

beyonr mental health or even reneral health consideraticas.

During this past gquarter Mr, Robert Church, a psychistric
social worker charged his duty station fronm the Community
Mental llealth Program in Pine Ridge to the Wanblee commun-
ity. This asmsignment change represents an attenmpt by the
- Qommunity Mental Health Frogram te move into community
consultation om & full time hasis., Mr. Church's task in
{1he Wanblee community will be to assist the leaders of the
community in planning prorsraas to meet the felt needs of
the commuanity. As community consultant io Wanblee Mr.
Church meets regularly with the following individuals and

n -

groups:
The district chairman and district council, ‘

The principal and teachers of the Wanblee Day School.
“he tribal policeman

Iocal clergy '

v

5. The community health board
6. The tribal representatives
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Mr. Church also attempts to facilitate communication between
local leaders and resource people in other government agencies.

* g

Curxrently Mr, Church is aiding the community in its efforts
toward economic development., He is attempting to facilitate
communication between community residents and resource
pecple in the Small Business Administration and EDA, It

is hoped that a small leather goods factory will be begun

in Wanblee with the help of these agencies. Mr. Church is
also working closely with Mr. Elijah Whirlwind Horse, the
principal of Wanblee Day School in developing & special
cducation class for children with educational hzndicaps.

D. Direct Clinical Services, Carl Mindell, M.D.
1. Relationships with Research Starf

It has become apparent in the overvics and selected high-
lights of the research, baseline, and community activities, that the
availability of a large budget for these activities provides a vealth of
valuable experience and information not ordinarily availeble., In most
mental health programs, both within IHD and in Community Mental ﬁealth
Centers and local service-oriented clinics, the demand for services is
slow in the beginning, slloving leisure for planning and research, but
it soon iﬁcreases geometrically to the poipt that all staff time ig taken
up with service deLivéry and edministration. Research time, even evalu-
ations of Qne;s own programs, is'hastily accomplished via dedicated per-
sons on overtime, or through interruptineg.services occasionally for staéf

purposes. In reneral it is considered a luxury that cannot be afforded

when the primary raison d'etre is service delivery. The Pine Ridge pro-

gram was fortunate during it early vears to have the budget that pro-
vided for both, and to have the direction of the anthropologist Eileen

Maynard whose full attention could be devoted to the research aspects,
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while herself remaining sensitive to clinical and’service issues.

This does not imply, however, that services of direct '
clinical nature were omitted from the staff planning and activities. :

Carl Mindell, M.D. who joined the staff in 19€G, was a well-trained

'child psychiatrist, and under his parallel ﬂifezticn clinical services

were developed, He too was a fortunate match, with interests in under-
standing the community in order that services offered would be aprapri-
ately designed and vell received. His efforts to understand the Oglala
Sioux included 1ivingifar s time with a local Iﬁiiaﬁ fgﬁiiy, an éééégién
which foered:samé vry amusements as well as learning experiences. Reflected
in informal notes Frcm:talking later with the Pine Ridge community, are
comments about the equal need of the family and sommunity to understand

the psychiatrist and the mental health program, Guips about the fact

that after ne had spent time in the family they might all be shipped
off to the state hospital show both humorous acceptance and veiled hos-
tility and misundexrstanding. i

The tripartite organization of social life on the reservation,
with parallel activities and inﬁérests of Full Blood, Mixed Blood, and non=
Indian residents made many barriers to informal interaction. - Certainly the
location of Pine Ridge hospital on a Pigh hill, like a fortress, and the fact
that many, if not most, of the government employees lived and wvorked and played
within their own "compound" and society, made such efforts novel exp;;iencesg It
is certain that Dr, Mindell's efforts in this direction, his highly agtivé par-
ticipation in local programs of the service clubs, schaal organizations, and ﬁis

availability as a speaker and consultant, fostered the integration of
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the research and éervice delivery components of the Piane Ridge program
as it vas originally conceived,
2. Fiscal 1967 Clinical Statistics Report
By the fiscal year 1§ST a well-established patteyn of
direct services was extant, and a summacy of thai year's work is given

in the annual report of 52 program asn follows:

Number of Patients Seen by Psyechiatrist

e Number Pergent

0-10 12
1%a;5 I
16-20 P
71-25 s 17
26-30 , i9
"31-35 ‘ 15
3h=40 . 2y
b1.15 5
46-50 h
over 40 A

*

e

| = e e
fvwooclne 2w

" i

OO T b T = Ll B Lk

!

TOTAT 138 100,6
It is of intevest that 87.7 percent of the patients seen were L0 or

wnder, As will be seen later a high percentage »f older people seen
hkave problems related to acute brain syndrome <ccondary to alcohol,

Sex _of Patients Seen by Psychistrist

Sex Fumber Percent

Men 61 W .o
wWonen i 35,7

TOTAL ; . 130
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DIAGNOSES*
Number, Percent
Neurosis 62 43.6

Psychosis (excluding brain
syndromes ) 13 ) 9.1

Brain Syndromes, acute
"~ and chronie 22 15.L4

Character disorders 12 8.4
Childhood Behavioral disorders 10 T

Childhood Developmental
deviations ' 8 5.6

Mental retardation 6 4,2

Normal, that is no psychistric
dingrosis

i
=
=

No psychiatric disgnosis (not
enough information) T k.9

TOTAL: 1u2¥*

*The total here gdd up to more than 138 because in several cases it
was impossible to give more veight to one diasgnosis than to another.

The largest number of neurotic problems was related to depression, The
hiph percenilage of brain syndromes is of interest.
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CHILDREN®

Age Range gf;ﬁpildreg

Age Number Percent
of the totel
number of children

0-5 y o 7.7
6=10 13 25
11-15 2k 46
16-20 o 21.1
TOTAL 52

*The 52 children seen were 37.6 percent of tte tatal

Blood Quantum

Numbear Percent
of the total
number of children

Full Bloods 13 : 25,8

Children Living with Guardians

Number Percent
of the total
number of children

Loth parents 20 38.k
One parent ’ T | 1.5

A Foster parent or other
- relative 10 19.2

Grandparents 9 17.3

No one acting as
guardian G 11.5
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PSYCHOSIS

Number _ Percent

Acute Brain Syndrome 1k 52
of all psychotics
delirium tremens 1z
alcoholic hallucinosis 2-

Schizophrenia ' T 26
Disgnosis here included acute '
and chronic undifferentiated
paranoid schizo-affective and
residual tyne

Borderline State ' i 15

Psychetic Depression 1

Hysterical psychosis 1

TOTAL: DTH

*This total represents 15.5 percent of the totel seen,

Rather than obscure the differences in age related to the organic
and functional psychoses age data is given sevarately.

Acute Brain Syndrome
, e i
Functional Psychoses

By Age

Acute Brain Syndrome Functional Psychosis

0-10 0 0

11-20 0 i

31-40 6 ‘ 3

[N
')

§1-50
over 51 3 1
It is striking that the most common reason for seeing an older

person is an acute brain syndrome, The sex ratio for acute brain
eyndrome is 10 men to 4 women,
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3. Analysis of Suicide Attempts for Fiscal 1967
This same report gives detailed aﬁalysis of the suicide
attempts and services rendered for tﬁe fiscal year 1967 which is repro-
duced here in full since it shows the baselines from which later work
was extrapolated, and because this topic is of keen interest to all IHS:
mental health programs,

Suicide statisties:

The following are the Community Mental Health Program statistics
regarding suicide and suicide attempts during the vear July 1966
through June 1967. There were no successful suicides reported as
such but we have no idea how often cars, for example, were used
for suicide. Twenty~five persons who had made suicide attempts

or threats.were seen, Included here are five threats judged to

be significant, Using a populaticn base of 10,000 this gives an
attempted suicide rate of about 250 people per 100,000 or somevhat
more than twice the suicide sttempt rate reported by Schneidman
and Farberow in Los Angeles, The following figures then relate to
suicide attempts.

Age

’ Percent
Under 40 96
Under 29 - 68

Under 19 36

Percent

Men N 20

80

Women

This more or less corresponds with the national statistics,
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Marital Status

Percent
Married 36
50

Single

Thesexfigures probably reflect the young age ot many of the at tempters,

Percent,
Full Blood 27
Mixed Blood B 62

This approximates the proportion af Full Bloods on the reservation.

Seyérit;

i . Percent
Mild 68 <
Modcrate 24

Severe ) 3
Severity was determired on a scale of mild, moderate, or severs,
The ectimation of severity was made by a scale which included
weighting the method used, the intent of the suicide attompt end
the way that the percon was found,  Theve was ne significant rela-
tionship between scverity and sex, or severity and ene.
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Method

€&

Number Percent

Overdose 14 53

[ ]
]

Hanging
Wrist cutting N > 19

Thoughts 5 - 19

Previous Contacts with
Public Health Service Hospital¥

Number Percent
One day previous to attempt > 19
2-T days previous to attempt L is
*These figures are basdd on 26 attempts. Therefére 3h-percent

of people vho made suicide attempts contacted the hospital within
one weck of the attempt.

revious fttempts

Number, Percent

History of previous
suicide attempts T 51

Mo histeory of previous ) )
suicide attemnts 15 68
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Most Common Precipitating Sti€sses

Number Percent
Felt rejection by important person 13 52

Interference in the family by
relatives moving in L 16

Psycnotic 3 12

Other 5 20

Neurotic 52%
Pgychosis 16
Character Disorder 16
Not enough iﬂférmatian to make & psychiatric diasgnosis 16

As in other studies diagnoses related to suicide attempts ranged
throughout all possibilities,

*lepressive reactions accounted for a total of 40 percent of the
entire sample. )

Intent of the Guicide Attempt

Number

Te change an important relationship 13 52

Ta die 4 16

T
M
o

To zet out ol A situatien

Other 3 12
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ynamics:

The most frequent dynamics involved the disruption of & close
hestile dependent or symbiotic relaticnship which resulted in
extreme feelings of helplessness and anger which is turned inwards,

On the Pine Ridge Indian Reservation the model patient who attempts
suicide is most likely to have the following characteristics. It
will be a young woman under the age of 29 and gquite likely under
the age of 19, who is single and a mixed blocd. The sulcide
attempt is mild and most likely accomplished by taking an overdose
of medication. There is one chance in three that the patient
has made a previous suicide attempt, and also one chance in three
that the patient has made some cry for help within one week of the
attempt. Diagnostically the patient will have neurosis. The
attempt will probably be precipitated by a felt rejection by an
important meaningful person to the patient who probably was invol-
ved in an intense hostile dependent or symbiotic relationship with
this other person. The suicide attempt is then used usually to
reestablish the old relationship.
h, Clinical Services within the Hospital Framework
These statistical summaries represent a high level of
activity and indicate "=t much coordination with the medical services
of Pine Ridge Hospi~ e.C -een accomplished. Dr. Mindell as a psychi-
atrist was especially seen as someone with whom the medical and nursing
staffis could reiate, and had the gssistance of the social workers assigned
by the Social Service Branch as well as of a social work aide in carrying

the clinical load. ‘

Work with the hespital staff also included developing
s play recreation program for childrcn;h@s@italized in the pediatric
service, utilizing a visitor, Susan Pokrass, a special education teacher
from Albert Einstein College of Medicine in New York City. Under the
supervision of the medical social worker, three volunteers (& registered

nurse and two Neighborhood Youth Corps members) orpanized play, aided
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with Etudiés, and ate with the children, These activities greatly facil-
itated the adjustment of the éhildreﬁ and also allgwedeéarly case finding
and referral for special services, especially evaluations by the méﬁt&lg
health staff. Although this program was @utstandingawhile volunteers were
available, in later years it disappeaved for lack Ggigudget and staff to
maintain it.

5. Other Activities of the Psychiatrist

While an initial primary source of referrals-wvas from the Pine
Ridge Hospital staff, the bcrad’base of the work of the total mental health
unit, and the in;clvement of all of 1ts staff in community econsultation
activities created acceptance, and an increasing number of self.referrsls
and non-medically related referrals occurred as Pine Ridge developed its
program,

Dr,vMiﬂdell's activities included many talks to varied
audiences, and his scholarly training ensbled him to prepare these and
contributions to the Research Eulle?}gs in a manner comparable to that
used in general psychiatric litefature_ An example is his discussion of
elcoholism presented at the adjacent Rosebud Reservation to'a Tribal
Workshop in October of 1967. In this discussion, entitled E&igiﬁéi

Aspects of the Use of Alcohol Among the Oglale Sioux, he suggests a typology

‘@f persons with alcohol problems:

First, the Chronic Alecoholic, usually referred by the
Jails, who has been drinking a long time, steadily, and ulthough he may
have wanted to quit at times, cannot manare it. This type of alcoholic

has no steady employment, often no Tamily ties, and no fixed abode. His
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drinking is part of a general de. .loration in many areas éf living.

The secamﬂ:typa is described as a Binge Drinker or

'

‘reactive alcoholic', DPersons of this type usually can hold jobs for long
?eriadsi but - jeopardize them with a prolonged drinking binge which is
reactive to personal loss, rejection, sep&r;ticﬁ, and the like. This
group is far healthier sovially and physically than the Chronic Alcoholic,
having family and friends, vocation and other ties to the community. They
are nevertheless addicted to alcohol as a way of dealing with problems
and depressions,

The third type is described as drinking heavily bgt not
navin~ to do so. Dr, Mindell feels this is the largest group in the pop-
ulation, and represents the weekend parties and recreation for a large
segment of the population. There are usﬁally arrangements made for the
care of children, and jobs sre not jeopardized.

The fourth type is not necessarily a drinker, but one who
is affected by someone else in the family or close circle of associates
who does drink. These individuals may be afraid of their own impulses,
and see drinking as losing all control. They cannot make distinctions
between the other three types, and therefore are often socially ostra-
cired, This group aiso includes the children of alcoholics, and the
pgrandchildren, or other relatives of those for whom alcohol has becgmé
an addictive provlem, They are caught between learned social values
against alcohol and the patterns of turning to alcohol learned from

ebservation and interaction with their families,

ce
b
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In this article Lr., Mindell also presents the nseful
functions of alcohol in the social patterning and adjustments faced by
contemporary Indian populations as well as the obstacles to developing
treatment programs. Come of these obstacles are located in the myths
about alcoholism, some in the attitudes the "helpers" bring to the situ-
ation, and some in the structure cf the community itself. Overall the
paper presents a ref-.-shing point of view, and one which should have had
a wide audience throughout the IHS5 and other Tndian asencies. That it
is not bLetter known may be due to the fact that, generally speaking, pro-
grams of alcohol rehabilitation Lezan te dleveloped shortly theres®ter
under the auspices of otler ngencies such as NIAAA and tribal OEO programs,
end IHO staff saw themselves in consultant and auxilliary roles rather
than major suppliers of treaiment services.

Uther papers developed by Dr. Mindell on suicide, juven-
ile delin< :cy and related topics have already been summarired or are
reflected in the integrated work of the research and service delivery
arms of the FPine Fidge Mental Health Program,

E, Involvemeny of non-psychiatriz Specinlists at Pine Ridpe

It has alrerdy leccme clear that nor-psychiatric specialicsts
vere closely involved with the development of the Tine Ridge Mental Health
Program. The baseline studies and Feszarch Bulletins were under the
general directicn of kileen Maynard, an anthropologist who remained with

the program for nearly five years. FEleanor Gill, a publie health nurse,

was also quite active in the community and field work, ana the only
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soclologist assipned to the program, Philip Nay, M.A., was oriented toward
social paychology and statistical mattees more than to ¢ ‘1 psychology
bractice, Administrative and research staff had generally shorter tours

of duty, with the exception of Gayla Twiss who began in 1968-69 as a research
alde, acquired clinical training, and has since beecome the director of the

program. ller early work has already “=en noted in the publiestion That

These People May Live.

1. Visitors and Volunteers

Gilbert Vor<t%, a protege of Flaget, appeared on the Pine
Ridge Reservation about 1¢58 to do a study of Sioux children which would
test the generalizability of Piagetian developmental stages, especiully those
related to cosnitive development. An unusually perceptive man, Dr. Voyott
bel’ -~d that as a researcher he tould offer something of equal value to the
coruni - providing him with a- He spent many hours in consultastion with
the i uual Health staff of IH;, especaally those concerned vith school con-
sultation. Gayla Twiss was especially abhle to work out with o Vovott adap-
taticns of his instruments which woulad vield diagnostic information on children's
learning abilities and disabilities for teachers, and develop remedial plans on
a prescriptive individualized basis,

Dr. Voyott arranged for Ms. Twiss to spend time in New York
City tecuring basic skills in psychological testing through the gradaate schools
at Columbia Universityﬂand elsewhere to increase her proficiency in this specialty.
He has returned almost annually to Pine “idge to continue his consultative role

and to work with t‘he teachers and IHY ste:f. Unfortunstelv, in a recent move
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of Area Office quarters his raoports and mzearch materials have been lost,
end are not available for documentation here. lowever, he is in the nrocess
of a major publication in book form which should become available in 1975,
and which will include much of the relevant iuformati@ﬁ developed at Pine
Ridre in & natlonal and inter-national perspective.

Like Dr. Vovott and Mies Pokrass ., there were many visitors-
to Pine Ridge during the early phases of the progvam, Dr., Edward Creenwood
of the Menninger Foundation was a frequent and thoughtful visitor over
the yvears, Dr. Kurl Menninge* also visited and made valuable talks to the
staff ari community. Vireinia Satir conducted a workshop on her particular
variety of ccnjoint family therany A camplete roster of these distinguished
guests and their contributions has no. been retrieved, but it wcul:l be stud-
ded with stars from the cross-discinlinary mental health world at large,
Most of these made some contributicn i1 exchange for theilr own le rnipng and
growth. ..cie were aided by research grants and travel assistance from =
wide variety of sources ineluding HEW, AATA, and unlversity sabbaticals.

Come of this interest was merely a continuation of long
established interest in ihe Orlala Sioux as a people and the general

Kaccessabllity that Lras alreadr been noted. £Some of 1t was kindled by

information disseminated throush the Research Bulletins, and by recos-
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nition of the imaginative planning integrated into the model program. Of
all the early IHS mental health prosrams this was the most accessable,
and the very emphasis on research made it nossible tn discuss with visitors
the kinds of : stions which ofter harrass a small, overburdened staff
engaged in A service delivery process that seems to have all the charac-
teristi s of the stone pushed by Sisyphus. These varied inputs, and the
perspective from a world view off the zesérvatian that they brought to
the staff, have enriched its plenning anc development in many giibtle and
soretimes unrecognized ways.
2. Fafaprgfé§sian&l Staff

The use of paraprofessional staff was a much discussed
aspect of the Pine Riige program in its early phases, The need for
interpreters was in some ways not as erucial as on the Navajo Reservation,
since, as has been noted, the majority of the population was either bi-
lingual or spoke mainly English. However, the comfort of being able to
use a native fir5£ lanzuage in times of stress, and the pnssibility that
persons with emotionzl disturbances could better communicate in Oglala
than in Fnglish the subtleties and intimacies involved in their situations,
.11 made some emphasis on local indigenous staff essential. Particularly
as field reséafch and mental health work progressed these needs were
more and more evident,

The Social Work Aide Program had already been initiated
in the Aréa as n way of developing local Indian people in an entr?ylevel
career in sociasl work which could place the= annropriately on the career

ladder, and could provide professional training through a close tutorial
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This program is

supervision comhned with local academic offerings
and clerical
Sioux personnel,

discussed also in the Portland Area che) ter.

In nddition to social vork aides, research
point for local

able to acquire valuable skills,

clinical service

work positions offered ancther early entry
and assistants they vere
EéﬁPlEKitiéS of

As researct. aider
vithout being immedintely plunged into the

delivery.
at Wanblee became

tunities to learn thc realities of working with bright capable individuals
who had net had the benefit of mainstreem educaticnal grooming.

ield c¢lin

L]
ey

It was not until th
stablished that Mental Health Workers as conceived on the ..avajo and in

othe, later-developing THS mental health progisms Leman to be utilired.

e
This may have been due to the unfamiliarity of the profeszional
staff with the varavrofesgional experiences in and out of TH!

=5 it may have been due to the

staff with sucial workers, who

finally, the heav: iuvestment

clirical
Anid

acrogs the country.
wrk Aide nodel.

of the

heavy weighting

depended on the Joclal

h base made all the n@naInQiaﬁ professional staff more

understanding of the @éjuia gg;tu:g and their relaticn-
e reservation,

keenly felt at

i

in the research
s wias not

iy

reservations in

secure in their
arencies and socio-political units of th
ns

ships with many
The need for linruistic eultural translator

first by clinicnl staff as in other Areas, anu on other
the Aberdeen freca, Thic is not to enolopize [or the few mental health
The “curdations for such a program were laid, it its

15 in mar

worker positions.
early development was not as dramatic
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reéruiting and training of paranrofessional staff was a major initial
activity,

3. Sociml Work Supports

The Social Services Branch supplied at least one medical
soclal worker at all times to the Pine Ridge Hospital. This individual,
in addition to A social work rounds, was always a liaison between the
mental health staff and the hospital itself, and functioned as a part
of the mental health program overall design. In addition, social workers
ware added to the mental health staff with the express purpose in mind
' gaf their performing clinieal and community services, This has teen com-
{patable with the develoonment of mental health services throughout the
Area in later years, since as has been noted, the early roots of such
activities lay within the Sonial Services Branch of the Aberdeen Arec,
F. Change of Commani. Donald Burnap, M.D. 1970-71

in the beginning I'~. M,~" . had assumed he would be making
nis career within INS and there was an expectation that he would be sev-
eral years at Pine Ridge. Hcwever, personal needs asserted themselves,
and after completing his first tcur of two years he left both Pine Ridge
and IHS, first for additional study and finally to assume administrative
duties with the Department of Mental Health in Albany, New York, + zre
he 1s in charge of Children's Services, He continues to be available_as
an occasional consultant, and often serves in this way thrsugh the Amerﬁ;
ican Association of Indian Arfaire, He is also a member of the American
Academy of Pediatrics Task Force on ‘merican Indians. In these ways,

as well as in his influence on the original staff and later activ® les
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of the Pine Ridge staff, his influence persists,
Dr. Mindell's departure did not result in immediate
replacement, but in 1970 when Donald Burnap, M.D,, became availablé at
the conclusion of his residency, he was assigned to the Aberdeeﬁ Area
and Pine Ridge. He Joined a staff which had already begun to loosen
around the gap left by . ~, Mindell, and without an opportunity to be
inducted by one of his own profession into the roles of the psychiatrist
" as they had rreviously been established. He remained only 6-8 months at
Pine Ridge before moving his base to the Area office in Aberdzen as Chief of
Mental Heslth Programs. It is in many ways unfortunate that this move made him
the representative and carvier of the Pine Ridge model to the rest of
the Area before he nad had a chance to fully experience it, or ?"‘
knowledgeable of all its complexities.
It is probably nppropriate at this point to int...upt
the narrative of the development of the Pine Ridze Men%al Health Pregram
and return to the Area-wide perspective which was described in the earlier
sections of this report. later developments and current aspects of the
Pine Ridge Program will be included in the summary of each Service Unit
as it presented itself in 1973-Th, '

Iv. EXPANSION FROM AREA OFFICE TO OTHER SERVICE UNITS
A. Donald Burnap, M.D. 1971-72
fme of the first tasks for Dr. Burnap as Area Mental Health

Chief was to tour all of the Service Units, developing and renewing the

consultation rontacts pioneered by John Bjork, M3W, whc had left for
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functions and adventi=es 27 JHY meatrl health oclar’ oo connaltos Lo
rothor than contre t sorvices to the lacal physici .os, 'le spoke with
tribal advisory health boards, and the other amencies serving the reser-
vation pormulation, as well as Service Unit staff.,

He also "ound a wide variety of receptions, and describes these

rather vividly in urdocumented conversations. 1In saveral ingtances the

i

henlth alvisory beards, having been used to utilizing the off reservation

and non-THS consultants, were ready to utilize und anxious te have addi-
tional otaff at the I8 facility who would extend and carrv out the

functions Dr. Burnap descrited, In other reservation settings, the local

=

preblems seemed Lo have quite o' erent focii, and therc were sugpestions
that if TES wanted to Le bountiful it cculd rrovide the eauivalent of the

salaries and consul-ation monies for the improverent of local roads! Tn

e

the local political power factions were suspicious
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of the possible paternalism and 'eolonialism' involved, The Dakotas may
ceen peoxrnphically romote but they are not out of touch with the "main-
stream”. There are manv examnles of tribai groups having learned some of

‘he modern radical rhatoric, Thig' mav reflect contact with some of the

more active vouth movements that were sweeping the asmpusses of the nation,

i

heightened by the voiscs of othos minority eroups in urban settings.,
e

L. Cansultation Maodel

Dr. Burnan's model for ronsu’tation was based on that of Gerald

L

Carian, among others, and was an extensior ¢f te~hninues of nsychouherapr

Larly administrators of ag . He

ie

e}
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I
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to the nrmercy staffsn, rersticu
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therefore initiated the ti~+iring of the mental health paraprofessionnls

in what he hoped were a =2vies of graded steps from the providing of
concrete services such as transportation and referral assistance to sup-
portive relationships and then into psychotherapy. It has been his feeling

that eventually the mental health worker, after accumulating a number of

e

arrs of supervised experience would be as expert a therapist as the pro-

fessional. He felt that they conld then begin to apply these techniques

to the interagency consultations as the final sten in developing skills,

i

™
[y

and being able to advance aleng a career ladder,
C. Suicide Rates--Cestures and Completed 1969-1973
When Dr, burnap was at the Ares gffi:e level in 1972 he became
interested in the problems of Indian suicidal behaviear, Thia tevie had
received considerable national attentiﬂnrand the Mental Health and Social

Cervices staffs were keeping a special case register of all such events

that came to their attention, The results of & review of patient records

in the Iil5 hogpitals and healih centers, and reports or contract medical
care were summarized for fiscal wvears 1005 and 1971 ¢

A~ L .

Dr. Burnap's discussion covers a number of usints, some of which
differ widely from the ~urren*ly held views on sanicide nrevention sirat-
egies, They include a warning shout indiscriminate use of suicide reg-
isters and publidity etterndant to case finding for tear of -~ contagion

effect, for example, In general his policy disparages efforts te utilize

otline program: and surgests that THD staflf not give attention to per-

sons suspectad of coicidal behavic, Thies new vievvooint tended -t leave Mental lHe

2

M

¥ Tor some roasca L0 is omitted :r-om the tabler and di.cuzsicn pro-
vided at this time ', the Area offi. s,
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staff conflicted between models, and tended to uv:.»rmine the consultations af
NIMH Suicidology Staffs who had visited Pine Ridge and held workshops
for Area staff.

It is helpful to examine the data themselves, and therefor. ..U
of these tables are reproduced here,# One interesting trend is noted,
among, many, that might be discussed, Eety =« 69 and 71 theré is a
dramatic rise in suicide attempts reporte 'ne Ridme (from Ll to 121).
This far exceeds the usual rise that occurs in statistical reporting

when casefinding becomes v:re accurate. The table below isolates compa.-

able figures from Rosebud and Papid City, the two Service Units adjacent
to Pine Ridge, and sharing much of the cultural and social elements that
At Rapid

determine the behavior of the pepulation in an overall sense.

City and Pine Ridge there was a drop again in fiscal 72 and 73, almost

Total Number of Suicide Attempts
‘or Fiscal 72 and Fiscal 73
in Three Selected Service Units

Fiscal Years _ i 69 71 2 73
Pine Ridge Hosp. atteupts 51 121 54 33
Related discharpes 52 32 35
Rapid City Hosp, attempts 9 39 25 2k
lelated discharges 32 18 28
Kosebud Hosp, atte = 29 L8 59 41
related dischrrees 30 45 26

#5ee Apvendix to this chapter.

92




to the nrevions level at Pine Ridee, nnd levelling -7 ot a substantinlly
higher rnte in Fanid City.

At ?aptﬁ fity almost no incidents came Lo attr-ntion that 471 net
‘rvolve. the hosplital or clinie staff in a medical emorgency in 1969, siace o

“=h program ls diificult in an urban

in 1972

thers w6 an increr.e of 32 nercent in suicide attemnmts jepo-ted,
It iz helprul to fkemember that ot thia time Rarid City was dealing

St vhe aftermath of a devastabine tlood, whieh had its

|

~reatest impect in
numbers affected and loss of life in the Indian ecommunity of that city.

&

Althrouph NIMH Tunds for

rpency mental heelih tewms hud Leen raguested, and

nvproved, the

Savounde fimds as ared Lhelr arrival until

mid 1973, Grief and in

-

ns would be exmecizd te be very prevalent,

and 1t has been vninted out t Mind2l. and others Uhat the sulcide attemnt is

i’y strained versonal relaticonships and to

often n despairing eforl ino rec

or

move ctherwise anparently unvieldiag situatlons inio more comfortalle alignment.
4ods rertalinly teae that on the Fine Hldge Reservotion, with _on-

gldaerable affort to 1o she npi ~ie

to the indlviduals involved in

guirsidal restures, many rove attempts e reported,  This mieht account for the

7

Dyl Mindeil's peport L7 20 in 19B6,

increase in cases rernorhed b

T

e

could enly partiaily socnunt 7o the o S S0 eapes by 1071,

Perhaps even =ore interesting is to. div in suicide discharges of

-3
I
wih

.y
pod
[
e
ra
K
i
o

about TN percent in Lhe Ting pideo Poruras Pap 20372 and (4.

.
i
o
;

haw muel of the drop wng due Lo nreventing hosnital-

that we cannot parcnl
{ration by the activliiies of thz mental health vr-oapsm,  Dr. Haraap Telt that
the earlier= use wng n diresrt vesult of the noblieiny abown 3talf availability.

Jince Dr. Burnap feit it was dans oong Lo enpnasina wnnc firdlne, La mecounts
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for the drop in reported suicides and suicide atiempts as a reflection of his
policles and directives.

However, there 1s another factor to be considered in the Pine Ridge
dawe, The fiscal year 1971-72 is the period directly preceding the explosive
confrontations and the modern "siege" at Wounded Knee which received national
attention. One can speculate that perhavs the rise in suicide attempts pre-
ceding this activity may have been a sensitive barometer of unbearable con-
ditions which led to the risk-taking and open ;xpréssi@nz of hostility in this
internal tribal struggle, as well as its attack on the ::leral system and the
cxternal establishment. The rudden drop in suicide ger..res may réléﬁe £D the
opportunity to externalize this vent up hostility in -4 gocislly accentahle
to at least some portion o7 the local population, and ‘a2 ways cénnected with
old tradiilonal roles and warrior identities.

This is'a'camplex issue, one which requires sensitive and careful consi-
dereticl, ¢ fore makin, snap judgments about how, when and where services should
be given ... stieniion, Tt is to be greatly regretted tha’ in order to expund
the mental hcath programs into the rest of the Aberdeen Area, the research
component at Pine Ridge was dismantled and the positions redistributed, There-
fore, there 1g =< systematic record of the changes during and followingz the
Wounded Kne= controntations in 1977-73, ard no IHS staff with time to ohserve,
record, and wanlvze the aftermath for romparison with the baseline data,

D. Btaffing Tatterng for Service Tnits

by
»

Unlike earlier situations when Mental Healtl: was the resnonsibility
of a Deputy, Ur. Burnap and Ms. Elizabeth flasow, MS5W, were parallel 'Branch

Chiefs' of the Mental Health and the Social Service staffs respectively,




50

With the exception of Pine Ridge, it was the Social Services Branch which
provided the ma’or lncal resgurces in the Service Units with wﬁgm Dr. Burnavo
consulted, During his tenure Area plans were devised which 1a§er have developed
as patterns for the Aberdeen Area. Underlying one of these was the assumption
that of all professionals who might be hired, the MSW tended to have the
broadest training in both the needed fields of clinical and community skills.
Therefore, in introducing mental health services. .= first staff to be hired
for any Service Unit was a Social Worker., @ a ¢ instances the then present
Social Worker either was transferred fro: . : payroll to the other for budget
purposes, or began functioning in a joint role even before ihe eventual merger
of the two 'Branches'., This occurred when Dr, Burnap's two yvear tour was
cawpleted and he left THS service,

The s=cond staff member added to a Service Unit, according te xuhis
pattern, was a Mental Henlth Worker or Mental Health Technician, whe -ould become
the paraprofessional link betwzen the Social Worker and the community, and
receive on-the-job training. After one or more Mental llealth Worker positions
hadlbéen riiled, a second professional, either psrchologlst or vsychlatric
consultant was added as vert of the staff when opudget permitted, and when
contract consultations scemed inadequate to meet the growing mental bealth
program utilization,

E. Conrd] nation in Korth Dakota

Ac this starfing piac begsa tu be implemented in L, ooert

Reisenberg, Social Worker on bthe Tugtle Mountain Teservation at Bellecou~t,

U

North Dakota beran cocrdinatineg training orportunities, and develoning training

resour~es for the staffs in North Dakota. He worked with the niversity of
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North Dukota und other rcademic institutions to secure academic credits and
hackground courses for the mental health workers, as well as securing training
through 1HS reso.rces such as‘the Desert Villow Training Center, or the alcoholism
counselling progranms that were available, As he travelled between the Service
Units he became familiar with the ranre of needs and skills available, and
nis activities supplemented those of Dr. Burnep's more V. lcallv-oriented
ronsultations.
F. Pusion ot the éocial Service Branch and Mental Health "'rogziams

In March 1973, after Dr. Burnap had corpleted his tour of du%y with
'HS and entered private practice in Aberdeenr, Mr. Reisenberg, MSW, wus transferred
to the Area office wiith & pesitien much like that of Mr. Bjork's at an earlier
reriod. This increased his scope of activities to include not only South
Dukota, but Minresota ‘and Wisconsin as well. At the same time, it seemed
advisable to many people at both the Area and national level to experiment
with the integration of the two major programs in the Aberdeen Area, where
there. had been such a -onstant intertwining of relationships over tﬁe jéars.
“his vas formally accomplished, and Ms. (;:iasow was named Chief of both Social
Services and Mental Health Programs. Mr. Peisenberg was named Deputy Chief,
and his salury derived from the Mental Healtl Proerams budéet, The otaffs at
all Gervice Units were merged, although nat Tine Ridge the hospital-based
Yoclal Worker continued to perform somewhat specialized functions, linking the
comnunity-based program «<ith the hospital.

G. Aren-~wide VProgram and 3taff Development

The merging of the two programs resulted in an in:r2ased emphasis
a1 stafing the variocus Service Units adeognately, cnd da?;ng 1972=T73 a balance
" at Pine Ridpe and the total number

Lhetvern the mumber of menial health staf:?
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divided mmong the other Oervice Units bogan to be enunl, There were three
psychintrista {n the program at this time, br, Joy Mason at Pine Hidee, iir,

Mo, Ropers at bonenad, spd e, doeeph Weke ffeld, who unn asslpned to fart]e
Mountnin, A1l harl el Inlenl sand consultod ion responsibilitics rather than
cadmind strative functions. This pattern in othur Arens usually marked the
beginnings of o decentralization of an Area office team which had provided its
expertise by traveling to all purts of the Area, lovever, except for a very
short period of this type of activity under Dr. Burnap, the Aberdeen Area devel-
oped in a decentralized pattern from the Yeglnning of avellable funding for
services to reservations other than Pine Ridme.

In some ways, there vas more need in the Aberdeen Area, to centrelize
functions, and to develop commonalities of nurpose, Job descriptions, and phil~
osophy becaugse of the dispersed pattern of growth and the parallel functions of
what had been two separate 'Branches' or program nodels. An Arec-wide meeting
for training purposes was called in the fall of 1972, and was well sttended.
However, on the trip home, & car accident severely injured both Dr. Mason and
Ms. Gayla Twiss, key figures in the Pine Ridme program., They were hospitalized
for many months and were still recovering from their injuries in 1973.

Partly Vecause this accident had o profound effect on staff morale
all over the Area, and partly because of frozen and impounded federal funds,
Area-wide meetings of all Mental Health and Social Services staffs were held
infrequently in 73 and Th, Smaller groups from-single discipline or staffs
from nearby reservetions have had training sessions or vorkshops together,
and there i{s general hope that Area-vide neetings can be planned again when

sufficient funding for travel arrangements can be nade to reduce the dangers.
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of dviviﬁg long distances after a full working day. The pressures that result
from tryina to attend to bth Area-wide concerns and keep day to day operatlons
contlauing smoothly have not been Salved an Aberdeen any more, nor probably
any lesus, effectively than in other Areas .

H. Bemid i1 Sub Area

Lh

In 1972 Camile Riley, ACSW, was appointed as Assistant Chiet of
Mental Health and Social Service Programs with responsibility for a Sub-Area
of the states of Minnesota, Wisconsin and Michigan. The Aberdeen Area is §0
ectensive that these three states with their quite difterent geographical and
tribal backgrounds required a cpecialized focus of attention. Most ot 1HS
stafred programs are at Service Units in Minnegota comparatively close to
Bemidji. The tribes 1n Wisconsin and Michigan utilize contract services
provided by the mental health budgets. An IHS Field Qffice in Rhinelander,
Wisconsin provides consultation staffs, including Mental Health as well as
other IHS programs.

This movement Loward a ﬁgbeAre§; which maoy eventually assume autanomy ,
is characteristic of a number of olher IHS programs as well and Ms. Riley
{n her capacity as hesd of voih Mental Health and Socisi Services is folloving
the general trend. Both Mr Reisenberg and Ms. Glasow provide her with admin-
{strative support and consultation, but the detalls of program development and
operation have been delegated.

It is obvious that the Bemidji Sub-Area iz very di¥ferently
organized from a ceservation viewpoint than the rest of the Aberdeen
Area. There are small scattered reservations, and pockets of JIndian

population scattered over three ststes. In Minnesota the traditionel



reservation unit functions fairly well for the Chippewa at Red lLake, where
there is an THS Hospltal and at Greater Leech Lake Rezervation where the THS
has proudly accredited hospital located at Cass Lake, Nett Lake is served by
a Health Center ma is the Upper Sioux community, but Mile Lac and Fond Du Lac
have no regular resources except from the fleld health personnel, In Wisconsin
there is a field station at Rhinelander which services four Winnebago and Chip-
peve. reservations, as well as the Lake Pottowvettomie, Stockbridge Munsee, Onelda,
and the Menominee who have recently had their federal rights restored after a
period of "termination". There i1s one sizable reservation in Michigan, and
sbout four other small concentrations of Indian population, which gféHalsc served
from Rhinelander.

Althoush one coes not usuallv associate prejudice with the
Great lakes area, discriminatiopn Se€ms tn he a routine phEﬂcmen@% of
inter-agency efforls. This mav not be focused  in the direction of Indian
people, but rather due to the rneneral shortages of money and a deeply
entrenched myth that the Tndians have federal resources not availahle teo
others and should therefore not ask for a share of scarce local Welfare,
or other funding. The staffs report that they truly need a special
ceatepory on their autonated data report forms tor recording the probe-
lems of inadequate resources provided by state and local sgencies and
the unfair denial of medical assistance and other supports to which the
Indian people are entitled in the same manner as anynne else.

For these reasons, among others, the Community Health Rep-
resentative Program has great potential in this sub-Area. The existence
of trained local tribal persons who can be the first line resource for

families with health and social problems, would raise the level of
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services in any of the Tndian pepulatinns in these states. lUnderstand-
mbly the sub-Arean chief of MH and Socinl JService spends a conslderable
proportion of her time on the CHR propram, in arranging for training
as well as in recrulting and supervision.

This activity also falls naturally to a capable administrator
who is located in o Fleld Health Office, and the Mental Health Social
Services program is ro suhsumed throurhout the Bemidji  sub=Area. In
pgeneral the few staff, outside those in the two hospital settings in Minnesote,
cannot undertake very much direct clinical service. The bulk of the Fleld staff
time is spent in program coordination, consultation with tribal leaders
and interapency work, just as is Camile Riley's time at the sub-Area
office. DBecause cenabilities nlong these lines are invaluable to IHS,
the socisl workers cver in hospital settings are often called upon to assume
administrative functions mg acting SUD, or in other capacities vhich further
prevent thelr developing mental health ?ragramsg Concerns for dental, TB
and othzr health and medical problems agssume equal, if not over-riding
importance both to IHS staff and at times to local Indian populations. The
use of contract funds and attempts to work with loeal CMHC programs charac-
terizes the Sub Area to a greater degree than in any other states where IHS

ofTers mental health services.
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V. OVERVIEW AND ARFA=WIDE ACTIVITIES
A, Functions of the Area Office

The staff of the Area administration of the Mental Health and Social
Service Branch in Aberdeen in 1973 consisted of three administrative persons:

Mg, Betty Glasow, Chief, has had a long career in Indian Health Soecial Service,
all of it -In the Aberdeen Area. She will retire in 1975 having been on duty
continuously sinece IHS was formed in 1955.

Ms, Glasow handles much of the administrative work at the Area level,
ineluding budget liaison with the Area director, and other Branch chiefs. In
addition she has consultation responsibllities to a number of the programs, and
visits each reservation periodically to confer with Service Unit difé:ﬁﬂfE-Dr?—
gram directors, and community lemders, She is responsible for annuai reports af
the program, and also recelves monthly reports from each Service Unit program.

There are two supporting staff of an administrative level., Camile
Riley is designated Assistant Chie: for the Bemidji Sub-Area, and cocrdinates
the activities in Minnesota, Michizan and Wisconsin. Yer duties are essentially
similar except that final decisions on personnel, budget mnd program planning are
referred to the Area office for the chief's approval and action.

Robert Reisenberg, MSW, was designated as Deputy Chief for 1973-Th
which meant that in the abgsence of the chief he could function to approve or ime‘
plement decisions. In asddition he had particular responsibility for devglgﬁinzﬁg
training programs, nepotiating contract services, and preparing support materials
on such other topics as the chief requires (personnel, budget, ete,). Mr.
Reisenberg spent about half of his time traveling to Service Units as a consul-
tant on program and staff development, and visiting community leaders and con-
ferences where resources can be developed to mutual benefit., In the summer of

197k Mr. Reisenberpy transferred to the Billings Area and this position was not

immediately filled,
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Uecretarial support 1s provided by Angeline Walth, who has had long
and varied experlence, and gserved the hrea of fice for many years,

By October 1972 the combined Mental Health and Social Service staffs
had grown to a total of 59 persons, providing services to 18 reservations in five
of the seven states of the Aberdeen Aren, ©Seventeen contracts with non=federal
mental health resources provided all or supplementary services to 2L reservations,

covering at least six of the seven atates, Tama, Iowa, wvhich 1z not geographic=

(ally connected to any other part of the Area, and vhich has no regular IHS

Service Unit, wag home cf the ooly group of Indians not receiving some form of
direct and/or consultation services from this combined branch.
B. Career Ladder Development
Of the 59 IHS staff, 35 or well over half, were Indian, meinly in

paraprofessional positions. During hig periocd in North Dakota, Mr. Reisenberg
had begun develoning training plans ané g career ladder for the Mental Health
Workers and Sociml Work Aides, As he moved into full Area responsibility as
Deputy Chief of Social Service end Mental Health, Mr., Reisenberg combined these
ideas with earlier work done by Dr. Burnap. Representatives from all portions
of the Aberdeen Arem were included in discussion of the position descriptions
and training needs for a clear sequence of civil service grades. This was then
forwarded for national THS discussion, but hes not yet been implemented in its

entirety. The completed proposal is included as Appendix B of this report,
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1t might be noted that this proposed civil service revision
deceribes n graded series of responsibilities under the generic term
Mental llenlth Worker. Up to this time in the Aberdeen Area this term
was not used as it has been in the other Areas. Instead, the paraprofes-
aional employees are given designations indicating & discipline and an
apprentice or subordinate status such as Social Work Aide, Soecial Work
Representative or Isycholopy Yechnician. This may be a function of the
earlier roots of this program in the Social Services Branch which had
established paraprofessional snd ppprentice/tutorial training positions
prior to the development of the mental health services as a separate
entity., While thereis some shared history of this in other Areas, the
desipgnation of paraprofessional staff has always been broadly generic
rather than specifically disciplinary except here ip the Aberdeen Area.
The step toward uniformity af title, and clarification of levels of
competence should provide for & better integration mt the federal level,
and possibly clarify misunderstandings and conflicts about status.

c. Teaching Activities of Staff

Meanwhile specific courses have been developed locally at
gsinte Gilleska Community College on the Rosebud Reservation, Pine Ridge
Community College, The University of North Dakota at Jamestown, and
othar educstional centers throughout the Area. The availability of these
courses mitigates the need for Indian personnel to take long absences
from thelr homes and families to enter training progrems at Tuscon,
Desert Willow Training Center, and other facilities without contact with

local conditions. OGome personnel do particivate in these programs aAwev from the

o
[
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reservation base, However, the availabilitv of arademis work san nart of the
on-the-Job in-service training closer to home permits the employment
of miture individuals with family responsibilities. It also permits
n closer ond more integrated sense of theoretical and practical materials.
In some cases [HS staff hold scademic appointments and teach the courses,
exchanging their teaching for tuition payments for IHS personnel in n
variety of complex contracts.
Only in Pine Ridge do the paraprofessional staff take an
active role in teaching, This is probably a function of the greater age
of the program and the seniority of the paraprofessional staff, one of
whom has been Acting Director.* As examples of the ranee of courses teught
by the staffs over the Area are: Sociology, Interviewing, Counselling
Techniques, Communications Skills, Tribal Culture and History, Observation
and Child Development, Dynamics of Small Groups and General Paychology;
as well as in-service courses for CHR's, alcoholism counselors.
and headstart staffs.
D, Goals and Format of the Ares ?r@grami

Mr. Reisenberg has drawn up & description of the mental
health services offered by the combined Mental Health and Social Services
Branch which gives the contemporsry rationale, format or administrative
structure, and goals in terms of the range of services to be provided
throughout the Area. This document is presented in full before looking

at the actualactivities carried out in each of the Service Units,

#Confirmed as Director in 1975.
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MENTAL NEALEH BRANCH BESCRIPTION
Aberdeen Arca  Indian Health Service

Problem: khich Create qi&gﬂ;fgp797MvntnlIkuuthrﬁfgpch

The Aberdeen Arca [Tndian Health Scrvice administers a nunber of health programs
to provide comprohensive health care to the Indian people. One of these
progrims s mental heolth. The Area Social Service-Mental Health Branch is
respots ib e for the planning, implementation, improvement, training for, and
monitoring of the sental health program,

As with any health propram, the mental health program is intended to contribute
to the allieviation of health probtems and this is the intent of the
Congressional appropriation, While cach Indian community is different from
others in the severity of various problems, there are scveral mental health
concerns most Aberdeen Arca communitics share. These form the basis for an
Areca program:

1) Physical illnesses frequently have emoitonal and psychological causes
and/or con quences.  The health of the individual can be best
vestored by including these factors in his or her treatment.

2) Families, individuals, and -ommunities expericnce a great deal of

' psychological strain in living with poverty, prejudice, diserimination,
cultural disintegration, and lack of control over the community's
institutions. ‘This strain can impair social and psychological
functioning and thercby rveduce people's effectiveness in coping with
these problems. '

3)  Some individuals and familics are not psychologically equipped to
cope with life's problems and can benefit from therapeutic assistance
to increase their coping skills.

4)  Many individuals and families face unusual stresses in daily living
which may acutcly overwhelm their normal coping abilities. Ther.peutic
intervention may prevent deterioration and improve their coping
abilities for future criscs.

5)  Lmotional and psychological problenms sometimes lecad to institution-
alization of patients in facilities far from thc home community. This
removes family support, prohibits family involvement in treatment, and
reduces the prognosis for the patient's recovery.

6) Children arc somctimes removed from the community and placed in distant
boarding schools for social and psychological rcasons. The boarding
schools arc not designed to allieviate thesc types of problems, and in
fact, thec problems arc somctimes aggravated by removing the child from
his family and community.

7 Lffective non-Indian mental health services arc usually not available to
Indian communities because of distance, non-existence, lack of staff's
understanding of Indian culture and 1ife-styles, and sometimes a «7
rcluctance to provide services to a reservation population.
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) Whoere mental health sorvices re available, nany Indian comnunitices
are reluctant or unable to utilize them due to misconceptions or lack
of knowledge about the purpose and content of those services,

A sccond intent of the Congressional appropriation was to make services .
avadlable to Indian people similar to those of fered across the nation th rough s
the Comaunity Mental Health Centers Act of 1963, This Act provided Federal -
assistimee for commmitics to establish comprehensive mental health services
near people's homes rather than in distant Stave Hospitals, The TS Mental
Health program attempts to make available fo Indian people a wide range of
comtunity mental health services, and to assise Indian people to utilize

non=11s mental health services whcrever possible. '

Policies of Aberdeen Area Mental Health Branch

LEvery program must decide which goals to work voward so that the identificd
problems may be allieviated., As exact measurements of social goals are nnt
possible for any social program at present, policies are established whica
are belicved to be cffective in reducing the magnitude of the identified
problems, The Aberdeen Area policies reflect a community mental health
apprnlch to problems and emphasize prevention, community involvement and
esponsibility, and treatment in the home community. These policies are:

1)  To prevent the unnecessary institutionalization of Indian people and
provide or securc appropriate trecatment in the home community,

2) To pravid assistance to individuals, families, and groups in resolving
or coping with cmotional, family, and community problems so as to.
prevent deterioration in functioning.

[

3) To prevent the removal of children from their home community whenever
feasible if removal is detrimental to their mental health.

4) TD reduce the incidence of individual, family, and community mental
health problems through identifying 'at risk'" populations and providing
preventive mental health services whenever possible to those groups.

5) T encourage and assist tribes to develop nceded mental health serxvices,
to support existing tribal programs, to adopt mental health concepts
into existing cowmunity pt%grams, services, and institutions.

6) To cncourage and assist tribes to gain responsibility and authority in
arcas affecting mental health when the lack of such authority and
responsibility is detrimental to the mental health of the community,

7)  To improve understanding and utilization of mental health concepts and
services in the community.

8) To develop indigencous paraprofessionals in the provision of mental
health services to the extent that they be able to render professional
caliber services independently.

9) To provide a carcer ladder for mental health paraprofessionals.
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103" To provide epportun itics to increase the mental health related knowledge
and sKhills of s ment ay health stuff, other INS staff, and other
community agency staff,

- .

,I?Crrmzit_rrjf the Ment il dlealtb B ranch

The tormt of a healtd agency is the veinicle through which policies are
trsloxned fromwords to act fors which will (hopefully) allieviato the
identificd problms, £ this ychicle is inappropriately designed for its
environment or has some ng funccioning parts, policy and action may not be
comsistent or cffective. ‘e components are:

1)  Indion lenlth Sexvice enployed mental health s taff at each Service Unit.

)  Adndnistyatidvely, the staff is under the supervision of the Service Unit
Director vho has lime aychority to determine local mental health policy,
priority of service, sclection and discharge of personnel, rewards and
promotions, and expanditure of funds, Only the Area Director has line
authority over the Service Unit Director., The Area Office maintains a
Mental llcul th Branch Chief who serves as consultant to the Area Director
for the mental health program. In practice, the Branch Chief acts for
the Arca Dizector im most aspects of the program, The Service Unit
Directors usually axt mot mental health professionals. They need and
deserve a clos¢ working yelationship with the Arca Mental Health Branch
Chief to assist €henm i1 understanding the range of work possible for
mental heal th staff, the chances of cffectiveness of various approaches
to mental health prableps, the contributions possible to the Service
Unit program, and sohe gssistance in assessing the accomplishments and
deficiencles of the Setryice Unit program.

1) The basic staff at aService Unit is a professionally trained worker
and an indigencows paraprofessional worker. To date, a Master's degree
social worker has been the first staff member recruited, followed by a
mental heolth workes (paxraprofessional). If a third position is filled,
it s usually a sccond pental health worker, followed by a sccretary,
then a psychiatrist or Ph.D. clinical psychologist. If additional
stafl is recpized, a ratio of two or three mental hoalth workers for
eich professional is typical, depending upon the needs and requests of
the Scrvice Unit and the Tribe.

4) . Case and propran comsu lyation by a Ph.D. psychologist or psychiatrist is
provided to cach S¢avi g Unit whenever possible through a consultation
contract with 2 mon-1113 resource or through employment of the consultant
with IlIS. ‘Ihis consul tation is vital to the program and enables the
social worker and ment a] hcalth workers to accomplish more comples tasks
than woull be possible yithout consultation.

5) Staff development is carried out in a variety of ways., All workers aro
expected 1o devodop thojr skills and add to their knowlodge in order to
provide ahighoer quali ty, more comprchenslve service. Supervision of
mental henl th workeas ly intended to develop skills and knowledgo as
wel 1 as mon itor work, Whero community college courses are available,
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mental health workers are encouraged to enroll, A mental health libraxy
is now available at cuach Sepvice Unit with material suitable for
beginning and expericnced staff, Consultation (as deseribed above) is
ulso utilized “or development of ahilities. These forms of staff
developmont arc consistently available to cach staff member, and can be
tailored to individual needs, When Area resources permit, workshops

and semin.irs are provided in the Area Office on topics t £ general
intgrgst to the staff, Also, when finuncially possible, non-government
training conrses are encoursiged for all staff to provide exposurc to
recent developnents in the mental health field. In the futuro, staff
development should be conducted wi th program nceds in mind as well as
individual interests. The mental health staff of each Sexvice Unit
should be able to identify its leaming nceds in order to better implement
the mental health program of the Service Unit and the Area. Staff
development resources will then be utilized to fulfill those learning
nceds.  Many needs will be similar from Service Unit to Service Unit

and may lond themselves to an Arca institute, seminar, or workshop.
Other Irarninm needs will require individual training. At any rate,

we should be able to identify learning nceds in line with program neecds.

6) Utilization of DQP‘Iﬁdiﬂﬂ;ﬂéalth Service resources is encouraged when-
ovoer alternalc wental health resources are aval lable and appropriate.

7)  Resources for the Arca Mental Health Branch., Mental Health funds and
positions are authorized by Congrcss. The IHS Mental llealth Branch
Chief allocates the resources to the Areas, and the Area Mental Health
Branch Chicf acts for the Area Dircctor in allocating the funds and
positions to the ficld, The Mental Health budget is administered from
the Arca Office and all cxpenditures nmust be approved by the Area
Branch Chicf. It is the responsibility of tho Service Unit and Tribe,
in consultation with the Area Brunch Chief, to make known the additional
resources required to implement the Sorvice Unit program. The Arca
Branch Chief is responsible for establishing Area priorities for meeting
nocds with finite resources, It is to the advantage of all concerncd
for the Area Branch Chief to be vell inforned regarding the program at
cach Scrvice Unit. Not only does this enable an ¢ffective distribution
of Arca resources, but it also cnubles the Branch Chief to convey
accurate information about the mental health necds at each rescrvation
on the many occuasions when communicating with other resource groups
and the I1S Mental Health Branch Chicf.

8) The program is oriented toward a community mental health model which
utilizes mental health and seclial scionco kmowledge and skills in a
pib lic health approach to health care, Tho emphasis is on prevention
after toending to life and health threatening crises.

9) Evaluation of the program is accomplished in these ways:

a) The Social Service-Mental tonlth Reporting Systom rocords informa-
tion pertaining to the type and amount of service provided.

b) The Arca Mental itcalth Branch Chief reviews all operations
ropularly and suggests cous truct ive changes in cooperation with
the Service Unit birector and mentol health staff.

c) Whon resourcos peimit, un independent ovaluation by a non-IHS

consultant will be obtained,
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Services

When problems hive been identified, policies for dealing with the problems
developed, and a format for the implementation of those policies established,
scrvices to the commenity are instituted, The Axrea Mental Health Program
attenpts to provide cight types of services to Indian communitiecs,

1) Outpatient therapentic services are provided to paticents presenting
thenselves to the statf, to putients referred by other IHS staff, and
to Indimm patients referred by ocher community agencies, ThoSe services
are available at all Scrvice Units and foxm the largest part of the
workloiad at most locations. OQutpatient services are provided to
individuals, fonilics, and groups,

2)  Acute Inpaticnt Services are provided at several Service Units where
HIS stail capabilitics permit. This usually requires a psychologist,
psychiatrist, social worker, or physician experienced i+ the management
of acutc cmotional disorders as well as a cooperative medical and
nursing staff.

3) Emergency services for twenty-four hour coverage of mental health crises.

4) Partial hospitalization for patients able to spend some time in the
family or work sctting but in need of intensive assistance in the form
of psychotherapy, mileautherapy, chemotherapy, or temporary shelter from
the constant stress of their daily life. This service requires
essentially the same staff capabilities as acute inpatient services,

5) Consultation services regarding mental health problems and concepts aré
provided to 1S staff, other community agencies, tribal government,
schools, and non-IlS medical facilities serving Indian people.
Consultation has o dual role of providing technical assistance and
developing the abilities of others to deal with mental health problems.

6) Education in mental lealth concepts for the community is accomplished
at every opportunity, Mental Health education takes place in informal
settings as well as formal ones.

7)  Community deve lopment cfforts attempt to locate and create opportunities
For comuanitics to develop nceded sexrvices and obtain needed resources
to reduce the incidence of mental health problems, to prevent the
deterioration of existing problems, or to provide rehabilitative services.

8) Referral services are provided for those patients who may benefit from
mental health scrvices not available through 1HS or for patients who
are eligiblc for comparable non-1HS services.
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The CQmWF“itfiﬁ,B?i?

Community mential heiith programs stress comnunity responsibility, Service
Unit mental health niaff ad the Service Unit Diractor are responsible for
providing the Tribal Healin Board with sufficient mental health information
to enable the Board to come to informed conclusions regarding the Service
Unit program's definition of problems, policies, and sexrvices. The plan
for increasing the Board's responsibility and authority is designed by the
Service Unit Director and mental health staff, It becomes effective after
approval by the Tribal Health Board, the Arca Mental Health Branch Chief
and the Arca Dircctor,

For any program to be cffective, it must know which problems it will-tackle,
the policics it is cxpected to support in tackling those problems, to whom
it is accountable for its actions, and which services it can provide to
implement its policics and have an cffect on the problems. This paper is an
outline of these concepts as they pertain to the program that the Area Mental
Health Branch shquld attempt to implement. It is only a beginning and is
designed to take the cxisting program as it is today, provide it with some
understandible identity and gencral goais, and set the tone for future
efforts *to rcfine and improve it. '

Robert D. Riesenberg, ACSW

Deputy Chief :
Arca Social Sexrvice § Mental Health Branche
Aberxrdeen Area Indian Health Service
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E. Staff Activities Survey 1973
1. Time Allocation
In view of the heavy emphasis on community consultation

activities, it is probably worthwhile to look at a tabulation of time
and activity distribution reported by & sample of 17 professional staff
and 19 paraprofessional staff collected from the Aberdeen Area in the
sﬁring of 1973. With the exception of the two psychiatrists reporting,
both of whom indicated a 55-60 hour week, the modal time spent at work
by this staff was about 45 hours, with relatively no compensatory time
requested or available to offset the overtime. The general categories
of time distribution are given in the tables below for professionals
and paraprofessionals.

FEstimated Allocation of Staff Time
Among the Five Basic Activities

1973-74
Aberdeen Area Professionals
N=17 Percentage of Time Spent -
Activity _aox 207 30% MOR 50% . 60%
Direct Clinicel Services - 1 i) 3 2 2
Consultation about patients 3 6 7 - - -
Consultation about programs 10 2 1 3 1 -
Learning (professional &
academic) g 1 = = - -
Administrative activities 8 5 2 1 - -
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CONSULTATION ACTIVITES OF THS MENTAL HEALTH PROGRAMS STAFF IN THE ABERDEEN AREA 1973%

Agencies consulted with by Professional staff By paraprofessional staff
about  about contract about about  contract
pateints programs pateints programs
N=17 ~ N=19 B -

18 1
18 12
14 6
8 0
16 G

THS M.D.'s 16 14
IHS Nurses | 15 7
IHS P.11. Nurses 16 g
Other L[HS Staff ‘ 13 14
Private Dr's and Clinics 8 3

Community Health Representatives 12 5

SN IR e R e P ey o

Public Schools 13 :
BLA SCHOOLS 12 11
Parochial Schools 10
Head Start 7
hay Care 3
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ol e el %Nl
)
= oW o
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State & Co. Welfure Depts 16 1
BIA Social Service 14
Vocational Rehabilitation Services 15
University Schools of S

14 10
15 G

12 6 1
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15

community M.l. Centers 8
State Mental Hospitals 1
Traditional llealers 3
NIMH -

YeteraQ'ﬂ,Adminstratian Hospitals 1
Project Recovery -
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=
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Alcoholism T'rogram Counselor: 1
Detoxification unit staffs

Halfway House Stalfs

NIAAA
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Tribal Courls 12
State & Local Courts(non Tndian) 10
Tribal Police 1L 4
Local Police(Non Indian) 6
Jails 11
Lagal Ald ' 0
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Tribal Councils
C.A.P=0.L.0. Programs 0
Viata 0

]

0 0
0 0

[
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0
Clerpy 0 0 0 0
0ther(Pers. Services) 7 B B 0o 0 1 L

TRead the table nu Follows, using First line as an example:16 OFf 17 professional staff
conzulted with TH M.D's about patients,l4 out of 17 professional staff consulted with
o ‘hem about programs, 1 our of 17 had formal or informal contracts to do so. 19
E[{L()ur of 19 paraprofessionals consulted with IHS M.D.'s about patients, 1 out of
9 al;gut programs . 1 1 4

1
0

[
L]
R ]

Aruitoxt provided by Eic
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Aberdeen Area Paraprofessionals

N=19 Percentage of time spent
_hetdvity 108 20% 30% No% 50% €0%F
Direct Clinical Services 2 1 6 2 8 -
Consultation about patients 10 7 1 1 - -
Consultation about programs 10 5 1 1 - -
Learning (professional and
academic) 8 3 N - - -
Administrative activities 9 5 2 1 = -

2, Consultation

A specific look at the consultation activities was reques-
ted in this survey and participating staff indicated opposite a listing
of aéen:ies whether or not they spent time consulting about programs
or patients in each instance. In Table opposite the number of staff who mention
either type of congultation is indicated after each agency type. Because
of the importance of formal contracts in securing services for Indian
géaple through IHS, a query was made about each agency regarding whether
+he consultation provided by IHS was formalized into any kind of a con-
tract., There were so few official contracts in any of the Areas that
"eontract" was defined ms including even the informal arrangement
of rggélgrly scheduled meetings between the staffs of the IHS MEﬁtal

Health/Social Service programs and the other agency. The gscant number of

such contracts, even of the broad informal veriety is a pattern similar to

that found in other Areas.
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This pattern raises questions about the developmental stage and accep-
tance of IHS services. Are IHS Mental Health Staff still in a selling market,
when they must demonstrate their usefulness? Are they slow In organizing thelir
services on cther than a crisis or opportunistic contact basis? Or are federal
employees taken for granted by other agencies, and therefore called in when-
ever desired?

{he wide network of agencies serving the Indian population, in touch with
IHS Mental Health staff, and receiving coneiderable consultation services 1s
a measure of hov well the Mental Health and Social §§rvice staffs are integrating
mental health service delivery. Hecwever, it may be tige for s look at hov this
can be done in a planned wvay raﬁher than depending on accidental contaects,

mutual seeking out, or crises ia the communities involved.
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Vi, SERVICE UNIT CAPSULE DESCRIPTIONS: 1973

! One of the first things & newcomer to the Aberdeen Area must learn
is that there are several. names for most Service Units and reservations.
{HS tends to retain officially the name of the older military unit from
which the BIA takes its name for the local sdministrative unit. However,
town names, tribal designations, and other place names are in common
parlance and daily conversation, In the listing that follows the IHS
designation is given first, and then the regservation identification. ir
@ther popular usage names are sllocated or associated with the Service
Unit end the region it serves these are also indicated in the text.

The order of presentation in most official reports is alphabetical;
“sometimes a double alphabet with larger hospital uniis being given in
order first, followed by clinjcs and field stationms, This has its handi-
ness for reference purposes, but destroys the associations with geograph-
jeal and cultural Juxtapositions that make for the reality of the context
within which mental healih programns develop. For this reason a geograph=
jeal listing is given here-~atarting with the farthest north.
Bellcourt-Turtle Mountain on the Canadian border is described firat. The
order then takes Service Units south and a;gng'the Missouri River through
the Dakotams and Nebraska, The description of the Bémidji Sub-Area follovs

similar lines in Minnesota and Wiseangin;
Some programs cannot be sdequately described aince the source materisls are the

monthly reports to the Area Office and the quarterly and annual reports to that office.
Actusl visits to Pine Ridge, fapid City and Standing Rock pernitted expansion of

these data, as did a visit to Cass lake in Minnesota and discuasion with the
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professional staff from other units. Fnough information is available, it
is hoped, to give a few of the main ingredients, but-the true flavor of
‘many programs cannot be incorporated.

The summaries that follow emphasize community activities, consulta-
tion and program development. There is a keen interest in this report
on the way in which IHé programs relate to the tribal resources and to other
service delivery agencies to form a network for Mental Health and Social
Services. It is also characteristic of this Area to have a keen interest
in these matters, perhaps because of the community organization and
referral aspects of the social work background that characterizes most
of the staff,

It is also characteristic of this Ares that with the introduction
of the MH SS data reporting form beginning with fiscal 1973, which provides
a computer form for each patient contact, that heavy reliance was placed
on this form of reporting to provide epidemiological and case load data,
The mcnth%y and quarterly reports therefore emphasize the other agvects of
the staff'xetivitiEE, and prévide little or no infgrﬁaticn on patient
' éharacteristics except for occasional anecdotal material, Summaries from
tge computer are not yet évailablé for analysis, so that the direct
gervice activities of staff are under-reported in the summaries that
follow. A final report on patient contacts for sll Areas for Calendar 197k
will be avallable in late 1975.

A, Belecourt PHS Indian Hospital: Turtle Mountain, North Dakota

The Turtle Mountain Reservation has been described-earlier as

being in the far north, along the Canadian border of North Dakota, and

the local Indian group is known as the Turtle Mountain Band of - Chippewa
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Indians, The hospital there has had severe difficulties in 1973-Th, and
for a period of time was closed. A power struggle between the local
Tribal Council and its Health Advisory BHoard and the physicians and Area
0ffice af I1IS has been almost unresolvable during the pericd when there is
a meneral shortage of physicians. Details .are not given here of this
problem, except to indicate that neither side saw the Mental Health/Social
Services staff as a resource in mediating the problem. Irdeed, for a few
months the assignment of a psychiatrist to Turtle Mountain meant for him
a conflict of loyalities, in which his identity as & physician became
uppexmost. Dr. Joseph Wakefield had been assigned to act not only as the
psychiatrist to this hospital, serving 6100 Indians, but also hopefully

to serve as a consultant to the other Service Unit programs in North
Dakota,

Dr. Wakefield established the beginnings of a psychiatric service
in the hospital, which would enable acute cases to be briefly hospitalized
locally, and consultation with the various outpatient and inpatient services,
One of his aims was to reduce the abuse of prescription drugs, which seemed
to bé s main source of supply for those addicted as vell as potentially
available for suicide gestures. In this he also made efforts to reach
and establish relationships with other physicians in the Area. However,
many of the general medical officers at Turtle Mountain found conditions
intolerable, and left either ihe Area or IHS service. Dr. Wakefield
transferred to Tuba City, Aricona, a hospital on the Navajo Area, after
only a few months in the Turtle Mountain setting.

Something of the discouragement that resulted is seen in the brief

monthly report filed by Dr. Wakefleld for July 1973,
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In 1972 and early 1973 contracts with the North Central Mentnl
Health and Retardation Center at Minot, South Dakota, a distance of almost 100
miles from Eeleauﬁt, provided a one half day consultation visit per week
to the Mental Health and Social Sevvices staff. While this continues to
be a referral resource, after Dr, Wakefield's transfer, Dr. Donald.
Burnap, who had entered private practice in Aberdeen, undartook
the consultation contract. His earlier experience with IHS both at
Pine Ridge, and in extensive visitations while a part of the Aberdeen
Area Office staff pgave him background to enter into relationships quickly
and to provide consultation appropriate to the realities of the situation.
The staff to whom these consultations are given has remained
relatively stablc over the period of two yeara, Tom Laws, Social Worker,
and Lance Azure, Peychology Technician, have carried the main acitivites,
with Janice Schlenvogt serving as a Social Work Representative._
From time to time students assigned for field work experience,
esp ei&l1y durigg the summer, months have assisted.

Tom Laws gerves as administrative head of the unit, and reports

only briefly on the overall gituation., The closing of inpatient services

and the departure of Dr, Wakefield severely disrupted work with the phys-

t¢iang, so that the programs developed most effectively were ouvtside the

hospital setting. Difficulties with securing acceptance of alcoholic

patients, especially those in severe distress, had plagued the unit, and
\

with the execution of the contract with Dr. Burnap the report in November

A

revealed how deeply this gulf has remained etched.
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Dote: 11-8-73
Reply to
Attn, of: Tom Luws, Soclal Worker
Subject: Monthly Summary
To: Betty Glasow, Chief, Area SS/MH

Activities during the month included:
1. Continued attempts to develop a working pattern for the staff
currently working in SS/MH at this Service Unit,
2. Working with the physicians in order to provide care for
psychiatric patients. With the exception of alecoholies the current
physiclans are open to collabaratively providing treatment for mental
health patients,
3.  Psychiatric consultation now available will be used to provide
consultation to physiclans concerning psychotropic medication,
assist in developing treatment plans, to prévide intervention in
instances of inappropriate psychiatric hospitalization.

4, Some time was spent in helping the Indian community in the
Treton ares better utilize available State and County services

Siﬁcerely,

Tom Laws

Turtle Mountain Tribal Council had, however, established
a Counseling and Rehabilitation Board, mainly to work with the problems
of Algchclismi and IHS provided contract monies for a Soeial Work
liaison, training of staffiand consultation around problems of
detoxification, The amount provided by IHS in '"7T3 was less than half
of vhat it tad provided In 1971, and this local imstitution hed
congiderable trouble remaining viable through the periods of local
turmoil and federal fund impoundment., Lancelot Azure, himself a
member of the community, acted both as chairman of the Bosrd of
Directors And in his capacity as & memﬁer of the IHS Mental Heglth

©  Staff in what were sometimes heroic efforts to keep the cneter going.

ERIC 125 |




The brief excerpts from his monthly reports tell something of the

difficulties:

October 5th, 1974

"During the month of September I took a trip to Washington, D.C.

to meet with a few places who were interested in funding different
types of programs, The Turtle Mountain Counselling and Rehabilita-
tion Center is essentially broke with no real solid resources
coming in at this time, ., ."

November 8, lQTh

"During this last month I have been working a great deal with the
Turtle Mountain Counselling and Rehabilitation Center at Belcourt
during its struggle to stay open. Lack of funds has been the big
problem for the laat year and a half, We have almost come to the end
of the line so far as getting credit to stay alive.

I have been involved in trying to raise money to buy fuel to at
least keep the building warm., I have been involved in writing
proposals to different funding foundations and federal agencies.
The future looks good, but the immediate situation looks bad, But
ve are going to struggle along until there just not any more to do.

November 30, 19Tk
The Turtle Mountain Counselling and Rehabilitation Center was on the
verge of closing and after meeting with the community people, it
was ‘decided that there be a community effort to find funds to keep
the program going.
By the spring of 1974, turmoil had settled down, and the
montly report of Mr, Azure shows that the counselling center is still

in busginess:
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE ‘
HEALTH SLIVICLS AND MENTAL HEALTH ADMINISTRATION S

Serviee Unit Direetor
PHS5 Indisn Hoipital
Belcoun, Hanb Dakots (Bjifs

March 11, 1974

FEBRUARY NARRATIVE

During the month of February, I made a number of contacts
working with the Turtle Mountain Counseling and Rehabilitation
Center at Belcourt. We met with the Tribal Council regarding
the future of the Center and discussed the future funding
sources., I also had contact with our Senators and Congress-
man vho sent me correspondence stating that we had won our
case to get back the impounded funds held by the Nixon
Administration. Funding should start coming to the Center
sometine in July of this year if everything goes accarmlng

to »nlan.

. During the Month of February, we had 1l admissions to our
alcohol withdrawal program which seems to be going quite Wwell.
We are on call at night for the purpose of admitting a patient
who wants to withdraw from excessive alcohol intake.

Cthep contacts included brief patient contacts involving
flocial Security Benkfits, wheelchair purchases, clostomy
supplies,setting wp appointments and other such type cf con-
tacts. I attended meetings with the Community College in
vhich I serve as a Board Mémber. I also attended Nental
Health Staff méetiﬁgsi

Lancelot R, Azure
Psychology Technician
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The heavy usage of the Turtle Mountain Counselling and Rehal-
ilitation Center as a det~xification unit continued, some months reaching
as high as 25 admissions and more than 60 days of inpatient care provided,
all on a shoestring and with extensive cooperation from all concerned,

The time consuming nature of these efforts has led to a specialization
by lancelot Azure in problems of alcoho!ism, leaving other activities
to the rest of the staff,

Earlier than the alcoholism unit, a éfcup home was eatablighed
for reservation youth as an alternative to Jail, or other forms of
institutional placement, The choices faced by this institution were largely
whether to become a large foster home operation, or a small residential
unit along more formal lines,

Interest in children and youth as ieil as alcoholism has char-
acterized this Service Unit. During the summer Mr., Azure helped develop
and operate a youth recreation program which also had preventive and
treatment potentfal f@r the youth and children. He utilized four loeal
staff and involved a fair percentage of the children and youth of Belcourt,

In addition to these community activities, both Mr, Azure and
Mr. Laws had an active case load of around 30 or more patients each a
month. Whi%% referrals from IHS physicians waxed and waned depending
on staff available and the status of the hospital operations, the other
agencies and self referrals stayed at . a high level,

Janice Schlenvogt, the Social Service Representative, spent
much time with chronic patients, especially working with community

health representatives and field health personnel in the emotional and
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practical support of cancer patients., In the good wenther she spent a
groat prcpértian of her time making home visits at vnrying distances from
Delcourt, JOhe reports that her caseload_is largely women from 3560,
many with menopausally related emotional problems,

Ms. Schlenvogt is also extemely useful 1in contacting residents
to engare their interest in services offered by other branches of the IHS
Gervice Unit, such as Diabetic worksnops, It is interesting to note
that after demonstrating that a successful turnout can be secured, she
enrages other staff in helping so that her services are not specifically
needed and her effectiveness multiplied.

!ﬁ'fi This pattern of working seems an effective use of skills, but
she élsa reports serving as chauffer and escort for long trips to take
patients for placement or speclalty services, While not inavoropriate in
relationships--one such trip was to take a patient to the mental hospital,
another was related to the placement of an unwed mother in her early
teens--these activities often disrupt regular clinic schedules and other
planned activities,

By the spring of 1974 another person was added to agsist with
the élefical lond, and as ﬁany as 160 patient contact forms were being
submitted monthly. A tribé;ly hirad and funded social work representative
wes working in the Dunseith community, meinly with children and their

families and with the school.
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B, Fort Rerthold: Newtor, North Dakota

This Service Unit i1s located in western North Dakota., The reserva-
tion is divided by Lake Sacajawea formed by Garrison Dam on the Missouri River.
Two staff members report; Meivin Waelker, a Medical Social Worker and Darlene
Finely, Mental Health Worker. Their location wes in the Minni-Tohe Health
Center, maintained by INS not far from the Fort Berthold area, and in the
northern region of the reservation, They seem %o emphasize organized delivery
of services through community organizations, but indicate = lack of local
resources in the area of alcoholism treatment and hospitalization for chronic
illness or specialized services, The flavor of their activities is mést easily

gained by quoting the Oetober monthly reports in full:

130



~112-
DEPARTMENT OF HEAL‘H—‘I. EDUCATION, AND WELFARE
PUALIC HEALTH SFRVICE .
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

T TR I
Date: September 1973 Ll T

Rl by acT 101973

Medical Social Worker

Subject: Narrative Report SS’BI(ANCH

To:  Elizobeth Glusow, Chief i . L
Arca of Social Service & Mental Health Branch * '
Aberdecn, South Dakola
Aside from the routine work we sent lwo Patients with escort to Minneapolis for
prosthesis., Two were sent to Velerans Administration (alcholism and alcohol re-
lated) «l Miles City, Montana and the other to Sheridan, Wyoming this month, An
application was made Lo the National Jewish Hcspitai in Denver, Colorado for the
treatment of onc Youngster., One Person went to the T.B, Sanatorium at Rapid City,
South Dakotu.

=
¥

The other main activity hss been with working with the Psychiatrist in setting up
a consullant end in-service training program for agencies such as Bureau of Indian
Affairs and the Tribal Programs, We met with some Education and Law Enforceinent
Stall two wecks apo. last Wednesday we meb with Mr, Gores of Education and Mr,

Goss of Social Service - both B.I.A, and the Tribal Judge to formalize the sessions

wilh them,

We have some difficulty in itransportation., This week when Mrs. Finley had to make
an uncxpected trip; I used the Engineer's Pick-up to travel with the Psychiatrist.
Also when I have the car Mrs. Fiuley has had problems in making scheduled mectings

on Lhe Day Care I'roject,

Melvin Walker
Medical Social Worker
Minni=Tohe Health Center

New Town, North Dakola 54763
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
" HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

raQﬂ“f October 1973 N
Reply to f '
Atinof:  Mental llealth Worker

Subject: Narrative Report

To:  Elizabeth Glusow, Chief :
Area of Sociul Service & Mental Health Branch
Aberdeen, South Dukota

I have been quite busy with a Day “are Project for the Fort Berthold Reservation
for the past two months., The Duy Care Committee consists of seven community people.
Through lhe Department of Labor we were able to obtain some financial assistance to
hire five Child Care Aides but so far we are unable to find space. The financial
assistance we receive from the Department of labor will probably last until February-
but in the meantime our plans are through the assistance of the Office of Child
Development, Health, Education, and Welfare, Denver Colorado we are hoping to get
funding for a Comprehensive Day Care Projram for the whole Reservation with New
Town as a Cenlral Station and have five satellite stations which may consisti of
Whiteshield, Parshall, New Town, Four Bears, Mandaree, and Twin Buttes Comsunities.
The committee hus met twice with people from the Office of Child Development for
some tcchnical assislance and as soon as we come up with some stutistics we will
wrile a propesal and hope for funding, :

On October 2, 1973 I attcnded a one day Workshop in Williston, North Dakola which
was sponsored by the Cooperative Extention Service, University of North Dakota.

The main topic of the Workshop was "Alcoholism." FKnowing alcoholism is the nuaber
one problem on the Reservations - it was interesting to know it is recognized as lhe
number one problem in the State of North Daskota, and also to know there are other
such Agencics concerned about alcoholism, The Workshop was well attended, organized,
and had some very good speakers,

Our Service Unil sponsored a three day Interagency Horkshop on Basic Skills in Super-
vision which I attended, It was offered by the Denver Regional Training Ccncer. The
Agencics involved were the Bureau of Indian Affairs, Community Health Representatives,
Health Board members, gnd Public Health Service Staff.

, e , o/
: ' 7
o e Foitey

N - _ _ ~ Darlene Finley
‘ Mental Health Worker
e A9 Minni-Tohe Health Center
WO ™ ' New Town, North Dakota
R
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C. Fort Totten, North Dakota (Devil's Lake)

Fort Totten is due east across the state from Fort Berthold,
Devil's Lake is one of many formed by melting glaciers in-the last ice age.

For the fall of 1973 the staff of the Mental Health/Social
Services program consisted of John Ulrich, MéW, and Mary Angeline Alberts,
Psychology Technicign. In the winter of Th Mr. Ulrich left and was not
replaced until mid-April Th when Mr, John E. Dick, MSW, reported for duty.
During the interim,ras well as at other times when Mr. Ulrich was on leave,
Ms, Alberts functioned as the complete department, referring to it as
"the social services department' in her reports.

In addition to patient services to individuals and families,
this Service Unit developed a number of projects in connection-with their
consultative and community work, They are listed beiovaaé desceribed in a

special report.

‘1A1§cﬁm;i§m7§rcje;tf

We are represented on the Alcoholism Advisory Committee appoin-
ted by the Tribal Council, The Committee is involved in on-going
efforts to promote and expand alcoholism treatment programing on
the reservation, and to provide guidance to efforts already under
vay.

--Consultation at Mergy Hospital,

John Uhrich officially serves as medical social work consul-
tant to the medical social worker at Mercy Hospital, our 140-bed
contract hospital in Devil's Lake, Cotisultation includes both
visits to Mercy liospital and frequent telephone contacts. The
goal of the consultation is Iimproved medical care for Indian
patients, and arrangements for consultation have been approved
by the Tribal Council and Tribal Health Committee,
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~—-Use of Outside Consultaents,

Dr. Joseph Wekefield, psychiatrist from Belcourt, Dr, John
Tyler, clinical psychologist fram the University of North Dakota,
and others serve us as mental health consultants. Services are

and inelude community consultation, individual evaluations, recom-

mendations to our medical staff, and the like., Continued ground-

work is necessary for the full efficiency of the program,

Dr, Joseph Wakefield, psychiatrist at Turtle Mountain, made a
number of consultation visits to Fort Totten. He was used as & clinical
consultant with reference to IHS patigntsi rather than in any external
or programatic capacity. This service was abruptly curtailed when he was
transferred to Tuba City, Arizona.

In addition to the psvehiatrist, regular contract consultation
visite were scheduled by John Tyler, Ph,D,, fram the ésychalagy depart-
ment of the University of North Dakota, and for at least 30 visits by
graduate students in the clinical and counselling programs of that
University. These consultants were used bj the staff to review cases,
but even more as community resources with other sgencies such as tribal
educational organizations, Welfare and religious institutions, In
this connection and independently, Mr, Ulrieh set up closer relationships
with the local alcoholism program and with the tribal jJudge and tribal
courts, Quoting from 5is November monthly report "After considerable
effort we succeeded in setting up staff development activities wiﬁh the
Family Development Center of the Devil's Lake Sioux Tribe,"

--Regional Interagency Staff Team.

For the major part of his tour of duty Mr, Ulrich was

chairman of the Regional Interagency Staff Tesm, a group of representatives
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from all local soclal service asgencies who met on a regular basis at
the Human Service Center at Devil's Lake. When the chairmanship rotated
he remained active with the group and describes its activities as
follows in his June report:
« + +The goal of the team has been to increase communications between
all involved agencies to insure better services to clients, The main
emphasis during the past year has beep in increased involvement
with the staff of the State Hospital at Jamestown. Significant
improvement of local relationships with the State Hogpital has
resulted, and the State Hospital staff has become closely involved
with local agencies and the P,H.5. Indian Health Center as a result.
Probably it was under this same heading that work was done on
eyeglagses for the needy ms a special project which the SUD instituted
involving many of the staff. This work began in November 73, with Mrs,
Alverts interviewing referred patients to determine eligibility and issue

aythorizations,

-~The Brunswick Corporation Project.

The Brunswick Corporation began in August of 1973
building a large factory at Fort Totten which plans to employ about 18Q

people. Mr, Ulrich describes the situation as follows:
The community is viewing the coming factory as m real boon, which it
certainly is, However, certain problems will result with the coming
of the Brunswick Plant and/certain profound cultural changes cen be
expected, Several of my golleagues in the community have ataged
this fact as an issue wagfhy of consideration, Efforts are now
being made, in cooperatign with the local priests, our mental health
consultants, and members of the Tribal Council to organize a small
group of representativeg to act as consultants to Brunswick and to
the community in the handling of any problems that may arise.
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In addition to these projects established over time, several
other single instances of interagency cooperation were noted. Ms, Alberts,
for instance spent time giving a workshop at the State Hospital aimed at
incressing thelr understanding of thelndian point of view and perspective,
in anwver to their request.

D, Standing Rock: Fort Yates.

b;kctaj the Standing Rock Reservation straddles the sourthern border of
that state and lies largely in South Dakota. A prominent feature geo-
graphically of the reservation is the dam on the Missouri River which
provides a wide lake in the North Dakota portion., The tribe has begun
development of recreational facilities including a ledge, restaurant,
camping and bcatiﬂé facilities., This area is approached across a bridge
where the winds whistling through the supports are said to be the voices
of spirits of the tribal ancestors. The BIA has facilities at MeLaughlin
in South Dakota, and interagency coordination, which plays a large role
in the activities of the Standing Rock Mental Health and Social Services
staff, 1s necessary to cover a wide territorial range and many rural res-
idents,

James Rixner, Social Worker, and Delores Jochim, Psychology
Technician, represent the Mental Health/Social Services staff at Standing
Rock. ©Gtarting in September of 73, Dr. Burnap made regular visits as a
psychiatric consultant to this program. The Service Unit director, a
native or thg;reservation has a keen appreciation of the usefulness of

an effective community mental health program, as well as the need for
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Mental Health services to patients visiting theihnspitgl. The reservation organ=
izatién has been quite active in developing special housing projects, |
rgereatign‘and alcoholism programs, and makes much use of the staff's
services. The lack of clerical staff makes this unit's reports brief,
handwritten summaries. In addition the staff*s rather complete
identification with the people they serve aogé not -make for
easy communication of their activities in a j@urnalistic, descriptive
manner, However, a number of projects of thea- coomunity were defined:
One involved work with the trib%l council which decided to change from
neighborhood eenters'prdgrams to a Title District Initiative Project
using revenue éha?ing funds becoming Evailaple. This really refocused
the 0,E.O0, work on the reservation and consultations also included work
with this staff around the financial end administrative mspects, as well
as participation in special district meetings and consultation in
relation to emergency food programs,

Another project involved consultation with Civil Defense
programs for farmers and ranchers and "rural development meetings,"

Weekly meetings with the BIA school and dormitory staffs at
Fort Yates often included other agencies. BIA Child welfare, Law and
Order (tribal) juvenile officers, as well as IHS staff, vorked together
in solving problems in connection with the pupils at the high school,
and attempted planning for more adequate programs and preventive sitg—
ational changes.

The Tribal Alcoholism program took:an increasing amount of the

social vorker's time as he established both group therapy sessions and
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§taff conferences. Dr, Burnap was also associated with this program
as well as the physicians at the IHS horpital.

Deléres Jochim spent most of her time in good weather working
in the field, especially counselling young women and teen-age girls,

A less well described program has to do with child abuse
which involved both Headstart and BIA staff. Considerable effort hes been
expended to provide suitable care for children who need an alternative to
their home living situation, since the tribe has in the past lost a great
many children who were vlaced off reservation by state welfare workers
and then wérevnat éble to return; The AmEriéénVAsauciation of Indién.
Affairs has been mctive in consultation around these matters, and projects
plans for sending summer sfaff who are both pediatric specialists and
legal counsel to develop this program still further during the summer of
197k, |

All of these community activities come on top of a heavy
clinical case load with referrals coming both from within IHS and through
outside agenciles, ‘

E. Easgle Butte, South Dakota: Cheyenne River

This reservation has a ccmmcﬁ border with the Standing

Rock Reservation and shares the same rolling prairie, The Missouri
River angles across it in the eastern portions. It is served by an THS
Hospital which during 1973=T4 had great difficulty méintainiﬂg its fuil
complement of physicians. At times the number dropped to two, and even
one seemed to be continually on duty, but at other times‘aetivities ran

more smoothly and four physicians were available, This shortage of

138



S

«120-

doctors is a constant problem in thi'Ahgrdggn‘Aréa because of the remote
locatiaons and harshness of the climate, as well as due. in some cases to
tribal struggles and internal power struggles. The latter tfé fg;tarsb
do not seem-to'be a 5ignifieant problem for the Mental Health and Social
,SGET}EEi staff ;f Eagle Butte, but the shortage of medical resources iﬁ
reflected in the heavy emphasis in their work on medical auxiliary services
such as food supplements for children, assisting in work with famllies
with 111 children, providing nursing home QichEEﬂﬁ} eyeglasses, hearing
aids and other supporting medical services.: f
Aﬁﬂthér characteristic has gi;en Eaglg But%e national atfgnticni
Tﬁis is the interest taken by not only IHS but other tribal groups in
develaping the paraprofessional resources of its own members. A Public
Services Career program and other'training ﬁath aﬂttharregervatian and
off have developed a corps of trained personnel who form a ;pogl‘, forr.
mutual help in developing and maintaininélﬁkillg and alsc as an employment
resource as nev programs develop. h
The industrious seeking out of training opportunities, and
“ggmbining academic work with on the Job gctivitigs ehargetefiges this
‘staff., During the y=ar both of the_psyghalagigai’teehnigians, Dorothy
M. Clark and Jéyée J. Johnson, completed work on thgir'A.A. degrees from
Sinte Gileska College at Rosebud, South Dakota, Three studeﬁta‘fram
various programs spent summer field placements with the staff, providing
both clerical assistance énd program support, The Soclal Wbrkeéglsetty
J. Claymore, completed a year's work in Transactional Analysis and r

began giving courses and workshops in this technique while pursuing
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advanced training as far away as Fort Logan, Colorado. This too is
characteristic of the Eagle Butte Reservation, that trainiﬁé once received
is shared widely and eagerly sought by many staffs.

Frank B. Harding is listed as a psychologist with the program
and seemed to be involved in teaching both psychology and sociology
courses, as well as providing leadership in the development of T.A.
expertise and ip public presentations of the techniques, as well as
working with Ms. Claymore in training alcoholism counselors.,

Epécial projects undertaken by the staff include the organ-
Hizétién of services to grcviée speégél education services in thé sehcelé
. as mandated by a new state law. Part of this task ipvelved planning with
school personnel for evaluations of children and consultation over
resource development for children with learning disabilities, physical and
sensory problems, and mental retardation, Another aspect of their work
was informing parents and the community as a whole of the children's
rights to such specialized instruction and educational services and aiding
communities in developing appropriate :ésaurcas. Ms, Claymore and Dr.
Hardiné seem to have taken the lead in this portion of staff activity.
Much of this work involved coordination with the state Association for
Retarded Children, and included arranging for spéakers for the state
capitol at Pierre.

The staff, largely through Ms. Claymore, worked on a number of
grant proposals such as one called WIC to receive food supglementé
such as milk for infants and children up to age 4, and food programs

for. school age children. Not unrelated in iterest, but from different
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- funding sources, was the development of S0S, a program to assist elderly

Indian citizens with transportation fcr medical care, shepping, recreation,
and food programs, |

Crises in the local hospital, or simply new or changed programs

are alga‘reflgetea in the reports of the stéffa Frog March through May

a measles epide@ie on the reservation t@é& a heavy toll of infants and
young children. On April 8, 19Tk fhere'were 21 children as inpatients

in the hospital and the staff was busy providing emotional supports for
both ehildrEﬁ’and families, Later in the month they had home visitiﬁg to
do in connection with the need ta'help parents understand the need to

disinfect cribs and clothing to prevent infection spreading to other

fatal or caused severe cqmpliggtians in socme cases.
In contrast to this work with families of seriously 1ll
children, the month of December saw a large number of children held in
the hospital even though they were quite healthy, because thgir;garents
were celebrating holldays too vigafausly or vere otherwise neglectinglﬁ
them, Although some of the staff, particularly the tribal paraprofessionals,
visited foster homes and group institutions available through the velfare

department, there was strong feeling that Indlan children are better off

in Indian homes, and a real effort made to secure acceptance by state

personnel of Indian foster homes, which could be made available and which
this staff could support through emotional and adjustment periods.
The local ministerial groups became concerned about 'the

deterioration of the family' and held scme joint meetings to determine
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how they might work together with the mental health group in this. area.
Parent Effectiveness Training eig;seg wvas one suggestion to be expléfed.
Counseling with couples heving marital problems or getting divcreéé seemed
to be particularly amenable to the Transactional Analysis and gaitg;g number
appeared on the case loads, as did a number of teenage girls involved in
abusing inhalents. This staff seems quite busy, but stresses its involve-
ment with tribal sgencies less than with IESjpfﬁngmE and activities in ‘
F. Siasseton
The Sisseton Reservation lies east of Aberdeen, sharing e common
Yborder for part of its length with Minnesota, and a small projection into
North Dakota, From the 1HS Hospitel at Sisseton services to Flandreau and
Wahpeton BIA gehaa;é are provided. The full-time staff coneists of tvo:
Leu%lle. M. Quinn, Medical Social Work Aide, and Namn B, Leandsem,
Medéeal Social Worker, Withrna clerical services pré%idea, frequent
régsrting in detail was not typ%cal of this Service Unit progrem. Hovever,
SN thezthree sumary reports by Mr. Landsem are w llvarganized to give the

‘\\ flavgrﬁﬁf the activities in quarterly periods. Excerpts freom these give

. g pleture of the involvement of this staff with children and youth, and
aspecially the two Boarding schools, Wahpeton and Flandreau.

In August, ve participated with.the Lake Region Mental Health Center
in putting on a twd day Behavioral modification werkshop for teachers
throughout this county. Attendance and interest’ was good and we
have received a number of contacts from school personnel since the
workshop, Inquiries range from requests for assistance in managing
behavior of individual students to general areas such as iden-
tifying problem students and managing ‘classroom groups, ° We believe
the workshop served the main functions of boosting morale among
teaching staff and of increasing concern on the part of teachers

for learning and behavioral problems. .
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Field trips were made tarFlgndreéu'and Wahpeton Boarding Schools
in Septqnber. I met with the pupil perssnnel stafr gt Flgnareau

and enrollment trenas; It sppears from the ;tatiaties that Flan—
dreau ls enrolling more and more students from Miehigaa and Wisecn-
sin, I am not certain what the implications are but one aspect is
that no large reservations or government schools e:igt in these
states and school opportunities are generally limited to the public
school 'systems, This would be an interesting group to follow with
some type of study; such areas as adjustment problems, relative
maturity and academic abilities are a few of the variables worth
considering. Flandreau has instigated some changés around behav-
ioral modification techniques this year in. the hopes of changing
behavior. One technique is an honor dorm-set-up whereby students
who achieve certain goals are given . special privileges snd allowed
- to move into specially furnished quarters, Another. feature is the
issuing of activity cards to all students (Ir the past these had to
be purchased by individual studentas and some could not afford them)
and thgn using the removal of the"éard as a way to medify behaviar.
zprivilgge the loss gf the. eard can be quite effective. $g‘f§;,dthe
school is pleased with the results. . T

The situation at Wahpeton remains virtually unchagged, a mixture of
apathy and conservatism, It is Just difficult to detect any enthu-
siasm or progressivenegss. The Mental Health. program was started

in October with the organization of the eighth grade groups. En-
rollment is down about fifty students from.laest year (which is good)
and the usual initial adjustmeht problems are being encountered
(run-aways, behavioral acting-out, vwithdrawal, numerous somatic com-
plaints taken to the\nuraing department). I am presently visiting
the school.on u monthly basis to handle certain individual aitua-
tions as wé;l as participating in staffings.

The concern over drug abuse among adolescents ana younger children
has been getting some recent attention. A committee is organized
including Tribal and School officials to ccme up vith some ideas.
The initial step being taken at this time is to conduct a survey
among high school students rglevant to usage of drugs. There is
considerable concern over glue and paint sniffing among children
aged eight to fourteen, The Tribal police have "uncovered" a num-~
ber of comunity "spots' where sniffing evidence exists., They are
taking some steps toward better enforcement as well as. identifica-
tion of abusers,

. These interests persist throughout the year as seen in these
further excerpts from Mr. Landsem's report for December, January and
February.
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I have spent a considerable amount of time in the last.three months
helping the nevly formed Tribal Welfare Camittee get organized
relative to its functions and operating mwlicies., Under the new
Sisseton-Wahpeton Tribal Code, the welfare committee has responsi-
bility for most areas of child velfare as it pertains to local

" Indian children. This includes foster care, ‘adoptions, guardian-
shipe, ete, I developed a foster home recruitment plan for the com-
mittee as vell as some guidelines for screening foster home eppli-
cants and licensing them, In addition, I developed a set of stan-
dards for the committee relative to adoptions, These standards
were put to use right away as, ip January, we had two new-born .
children releaged:for aﬂaptién herei at-the hospital, There is now
scme order and process involved in finding adoptive homes for these
two children which, probably would not have existed prior to the
standards; and the ehildren would have ended up with the first
families that asked for thenm,

Another activity, that I am presently involved in, is in the devel-
opment of a group home for adolescents. There are very limited
resources in this community for adolescents.who are either removed
from their families legally, or separated through other actions,
a8 a result, a sizeable number of children wander from one home

to another, staying anly until they are "kieked out" or until that
home "falls to pleces", The effect of such a living pattern shows
up in poor school attendance, delinquency, suicide attempts and
excessive sexual behavior. In faect, some teen-age girls allow
themselves to fall into living arrangements with older males as
the price for shelter and relationships. The approach ve are
taking in developing a group home is to solicit assistance from
private donors and foundationa in sufficient amounts to set up a
home for 3-5 years., To supplement any grants received, we hope

to be able to arrange contracts with B.I.A. and D.P.W. to cover
care for specifie children.

Ms. Quinn's activities are more individually oriented, with
emphasis on hame visits to parents of ﬁentally retarded children, and tc
elderly people who need assistance, particularly in relation to nursing
home placements. She also made daily visits to all haspi£gl patients,
and assisted them with referrals to outside resources when needed and
appropriate,

In July she reports her participation in a 'clean up égmpaign’

for an individual family' carried out in connection with the Public Health
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nursing staff. By coordinating local resources paint, furniture, bed-
ding, and a vater supply to the home were prafided, and Mé;‘auinn felt that
in addition to health and comfort the mentel health of the family‘impréveay
The work of these two staff members is spee;rieally:supp;emented |
by contract resources. Southeastern Region Mentalbﬁealth Center in Fargo,

Nerth Dakota was given g contract to provide evaluation cf.étudenﬁs, per=-

sonal and social development courses for students, emergency services, and

participation in program evaluation. This gervice, initieted in 1972
continues to the present time, |

The Lake Regicn Mental Health Center in Watertown South Dakota
was issued cantractgﬁfar thg same three year period to praviie evaluations
of individuals in a manner calculated to increase the service delivery
_skills of the Mental Health and Social Services staff--a minimum of 18
per year, It also was arranged'ﬁndgr gantrsct’fhat two senlor staff, one
m}dﬂ a.nd one a Ph.,D, psychologist wauld provide a miﬂimm of four
‘Btiif trginihg visits'it&ing each year with this activity to include
étaffs of gther reservation programs at the discretion of the SUD.

The staff here seems to be focussed on a smaller number of
projects than some of the Service Units, and these are reported as

éigeréte unite rather than in terms of interconnectedness. That could

' be a function of the styles of reporting or of the local cultural view-

point., The report for February and March 19Th illustrates the variety,
as well as the consistent follow-up of the activities. and projects cited

earlier,
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ceur L2l SIATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, ‘AND WELFAR]

M 6’7720 Tdﬂdum PUBLIC HEALTH SERVICE

TO. : Chief, Area Social:Service & Mental Héalth Branch ‘DATE: April 2,-197Lh
Aberdeen Area Office ~ Indian Health Serv1ce ) B

FROM : Medical Social Worker ' |

Sisseton Service Unit

SUBJECT: Narrative Report - February - March, 197k.

Activities for February and March have remained active and interesting.
In February, I .rranged a Seminar on Death & Dying through the Sister
Kenny Institute out of Minneapolis. Participants included nursing staff
from our service unit, the community hospital and various nursing homes
throughout this ccunty. The content covered physical and psychological
components of Death and Dying as well as certain nursing functions related
to the terminally ill patient, Discussion also centered on working with
the family members of such patients. The feedback was positive and most
felt their kngwlpdge and understanding of the death and dying process was

+ ephanced. We plan to have a follow-up workshop within six months to a
year to serve the function of a refresher course and to cover specific.’
case situations. :

Work is continuing on the Group Home proposal. The plan and budget have
been developed and a listing of grant foundations has been compiled, We

( : ere still waiting on our charter for Incorporation as a non-profit cor-
poration. When that is completed and received, we will begin mailing the
proposals out. In the meantime, the welfare commlttee continues to be
“presented with placement needs for adolescents with no local placements
available. A policy of benign neglect best characterizes the present
situation.

The Tribal Alcohol program is closing down its half-way hcuse/treatment
center, This program has been housed in an old B.I.A, Day School and a
recent B,I.A. inspection resulted in the building being condemned. So,

the closing date is set for May. They also plan to close their other
program, a child care center, and move the halfway house into this facility.
The result of all these changes will leave the program with a halfway house
capacity of about half of what it is now and they will have no services

for neglected children of alcohol abusive parents, The positions at the
child care center will be changed over to alcohol counselor ones.

My trip to Austin, Texas was rewarding both in terms of the workshop
content and the personal contacts. We received a lot of information on
types of social services, how to improve relationships and communications
with other disciplines within the hospital, and how to use consultative
services, The joint committee on health standards were also covered in _
depth as they relate to social services and as they relate to accreditation
of member hospitals.

ri _HELP ELIMINATE wq:}; EWLJ«_jFSTREDUCTIGNFRQGRAMZ
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o ‘Norrative Report - February - March, 197&
. Page 2 _
( “April 2, 197k ' o

All in all, a very good trip, although my plane sat on the ground for an’
hour at Dallas and I almost missed my connection at Kansas City. One

rather interesting aspect of the meeting was the revelations by a number of
social workers who were in the initial stages of setting up a program, .
Many of them were expressing a great deal of frustration over such things .
as finding appropriate roles, gaining acceptance by the administrators,
doctors and nurses and developing caseloads. Some of the social workers

were finding appropriate ways of dealing with these factors, others seemed

to be in quite a bind. So, the battle of selling social work goes on,

T have been teaching a mental health course to the high school classes
x here in Sisseton over the past month., I found the reception to be very

good and I am considering presenting a proposal to the school administration
to incorporate the course on a regular basis next fall. From my initial
contacts with the classes, I have found that the lack of knowledge and

. understanding regarding mental health is quite gross. If I can increase

" the awareness and understanding a little, the effort will be worthwhile.
The time involved would amount to a cauPle hours per week.

A field trip was made to Wahpeton, March 20 to meet w1th the Wahpgtan
school staff and the mental health staff from Fargo! Discussion focused
on a program for the 1974-75 school year. The Wahpeton people expressed
: an interest in a full-time mental health worker in preference to the

(y' program being carried out-this year. They believe such a person could
do more for the school in terms of meeting mental health needs of the
total student body. The cost of a mental health worker (preferrably a
MSW) would be around $10,000 for the nine month period. The Fargo center
would hire the individual and assign him to Wahpeton. They would then
have overall supervision over accivities. At this stage Fargo is going
to put their ideas down in a proposal and this should be coming in next
by next month.

Until next time.

%-}'Jg“ﬂ T [:‘la xt‘h{égﬂ;i*“'

orman B. Landsem
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G. Crow Creek-Lower Brule: Chamberlain,South Dakota
Chamberlain Indian Health Center is actually not on any res-
ervation but is located slightly south of both Crow Creek and Lower Brule
Reéservations on the eastern side of the Missouri Biver, The Lower Brule
Reservation is on the west bank, and Crow Creek is on the east bank of
the river somewhat north of the Rosebud Reservation. These two regerve-
tions seem to be spérsely served by other agencies. Both BIA and state

welfare have been short staffed, and travel restrictions imposed bf

budget cuts and the fuel crisis have reduced services by these agencies

almost to a non-existent lévéi: AAlccthigm, drug abuse by young people,
child abuse and neglect, and lack of empl@ymenﬁ_seem chronic praﬁléms,
accompanied by a rising tide of vio;ence and suicidal behsvior. The
picture painted by the Social Service Reﬁresgntgg;fg who has been the
sole staff of joint Mental Health and Social Services of IHS on these two
reservations is gloomy and suggests much frustration,

In the late fall consultation from Dr, Malcom Ragérs, psychi-
atrist located on the Rosebud Reservation, was of considerable assistance
and by May of 197& a second paraprofeasional, a woman mentsl health
worker alrpady well known in the regervation communities was added. This
additional staff and professional guidance contributes to a better morale
pleture, and suggests that scme inroads vere being made, but the tremen-
dous socilal and econamic problems obviously challenge the resources.
avallable,

The alcoholism programs were tribally operated and are briefly

introduced in the July report of Mr, Joseph Davis.
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The alcahaliam program in Crowv Creek has gome through many difficulties
recently, and the constant turnover in personnel has hurt the program
a great deal. With the latest ehengés though, I feel we have
attained some degree of stability pnce more. I wrote the new fed-
eral grant proposal for them, for funding next year; also revised the
halfway house proposal. The State Alcoholism Commission has been
most eaaperstive in recent months, and recently granted the aleochol-
ism program a $4500,00 subsidy, to hire a secretary and provide
additional transportation funds, The State Voc. Rehab: program

haes also been very cooperative, and has sent many clients to Riever
Park treatment center in Pierre; it has fallnwed up some with offers
for schooling and training. _

The Lower Brule alcahalism program has been doing very well, but
suffered a serious setback last veek, when their building was
completely destroyed by fire, All their equipment and records
.Were destroyed: also the CAP and the NYC programs were seriocusly
hurt, as they were in the same building, We are seeking emergency
assistance funds from the state, as well es from NIAAA in Washington.
Temporary quarters have been set up in a hall borroved from the .
" Catholic Church,

Personnel problems continued to plague the programs an*béthai'
reservations until well into the winter, 1In spite of ﬁhis, however, social
refarm ideas had become accepted on the reservation as witness the comment
in the October report.

The Crow Creek Tribal Council passed a resolution to treat all
alcohol offences as social problems, rather than criminsl ones; so if
a person is arrested for an algohol offense, he is given the choice
of spending the time in Jail, ar participating in the aleohol pro-
gram, The idea is good, but thus far it is not working out very
well, The staff is not well trained to handle such a program, and
the facilities are poor. A halfvay house is really needed to make

it work, but there is little hope for such a facility; as it is,

the clients have to go hame for lunch, and then again for the night.
The results are often disastrous as far as rehabilitation goes.

Not until January did thé Tribal Cpuncil begin to take actions
to implement their position.
There were some encouraging developments in the alcoholism programs
on both reservations in the past month, The Lower Brule Tribal

Council voted to give the Alcoholism Carmission a ranch, with a
farm house and several buildings on it, for use as a halfqay house
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for alcoholics, They also gave eight thousand dollars to help out
the program. The Crow Creek Tribal Council voted the use of a large
building for-the alcobolism program, for a two year period with an
option to fenew, They agreed to pay the utilities (estimated at .
$2400, per. year), and gave $1000 for the program, I feel this is a -
glant- step forvard, indicating thetCounéils' incressing awareness
of the severity of the problem, and their groving sense of respon-
sibility to do something about it, Also, Stephan Mission gave $500
to the Crow Creek program, and ve hope to get $5000 from the State
this week., All in all, it was a rather encouraging month in this
u‘eal ’ :

Child neglect and child abuse, aftenyrélated to alcoholiem,
is a recurrent problem to be faced, The ﬁanuary report cites a dramatic
cage,

Some severe cases of child neglect in the past couple of weeks, due

to drinking; one family of five had to be completely "dismantled"-
ensamseirnaenss,, B 080y admitted to the hospital under the diagnosis of starvation,
o " 'thi@¥ thtldren, placed in one foster home, another with a relative.
The most frustrativg-part sbout such cases is knowing that the BIA
or State Welfare ehecks‘%&i&igertainly be used to get drunk on, and
yet no one seems to be able té“ﬁahgnything;abaut the situation.

it
by it
g g gt

This is only one instance of a problem cited by Mr. Davis in his July
report,

One very serious problem is the inability or unwillingnéss of the
trival courts to take decisive action in cases that merit it,
particularly as regards child neglect or abuse, Some parents are
chronic offenders in this area, and yet their children are only
taken away for short periods of time, and then returned to them.
The result is chaos for the child, who finds himgelf constantly
shuffled back and forth, with little security or love. In analy-
zing problem parents on the reservation now, it can be seen thet
‘most of them vere raised in problem homes; and they in turn are
ralsing their children in a similar fashion., How to break this
‘eycle is a very difficult problem.

In July attention was focused on drug abuse problems, partic-
ularly those involving young people.
A meeting was held in Lower Brule with a representative from the

attorney general's office in Pierre; the tribal court set it up,
" and related agenciea were invited., We discussed the possibility
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of setting up a drug abuse program on the reservation. This problem
seems to be on the increase, particularly in the areas of sniffing
gasoline, glue, aeroshls, etc,, and the misuse of pills, . There is
scme evidence that other drugs may be in use nov too. The possibil-
ity of federal funding for a program is being explored,

However, this attention did not seem to alleviate the problem, since
after m fev additional mentions the report in April gives a grim picture.

April was a busy month; quite & large number of people to vork with
plus a rash of overdomes among a group of grade school children
(3rd to Sth grades). The whole community of Lower Brule was upset
by the lstter heppening, and though none of the children were

- seriously injured, a lot of visiting of the h:mes of the children
had to be done. For the most part, they were "attention-getting”
gegtures due to neglect or unhappiness of some form at heme. Also
there was scme severe. fighting among high school atu&eﬂts, that
ended up in court,

The fighting and violence seems also cheracteriastic of these
reservations, It is a theme first mgnticnéci in‘fthe July report in con-
nection with youth out of school,

Employment for the young during the sumer months he.s become ‘a real
problem, with the cutback in NYC programs. The constant complaint
of the young is that there is nothing to do: no work program, and no
recreation program., Part of the result of this is increesing Juven-
4le delinquency; knives and even guns are being carried by some
groups, and occasionally there are atab’bings and shoot outs at night.

Two more related suicide sttempts (or accidents?) in the past week
. vere alcchol related; one involved drinking pinesol, the other brake
fluld, Also there was a :k:Llligg &ue %o anmkeness, whi::h the FBI
:Lsmsv iﬂveatigating. N TR e ) 7

L L)
This ménth ;:ei‘leeted a eant.inuing dgteria:gtian- in eanditiags on the
reservations, with two more shootings, at least five more suicide
_attempts (three overdoses, one slashing, one hanging), several
knifings, and one car:accident death (probably alcohol related). The
rise in violence on the reservations is quite alaming, v:Lth gome. ef

it originating i‘rm fogly- fuﬁi

AT : IR G

Slightly more aptmiatic: notes are struck in the sp:ing. Dr,

Rogers' ggsista.ﬁge with consultations at the school is noted, and Mr,
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Davis seems to be better able to involve himself with the complex problems
of some of the counselors and young people, Dr. Rogers began & series

of talks with the school staffs on both Lower Brule and Crov Creek Reser-

struggling with the same difficult situations noted by Mr, Davis.

A‘ nutrition program, providing mesls for 50 to 60 elderly was
funded and organized, with Mr. Davis serving on the advisory board.
With some hope of mew staff from both BIA and state welfare, the reports
sound a little more hopeful of some reslistic g;zgnges.

H, Resebud 7.

It i= dii‘ficult to get a clear picture of the activities
of the Eagﬂud gtaff over time, dalthough some services were «stablisghed
there as eatly as 1970, By July first of 1973 a full staff of psyciiatrist,
soclal worker mnd three paraprofessionals was established in suitaﬁle
quarters, with back up services from Esy:hﬁ»;égical 'ch;:"\v”ic:es‘i Tne, of Nerfolk,
Nebraska, lHovaver, it was not possible to visit the Rga,eb{;é. Hgs?it;l and
Service Unit, and lfter October 1973 there are no reports furnished for
reviev and conpilation.

From other sources one is aware of many Mental Hea.lth related
activities on the Rasebud Reservation, in ghi;ld study and child develop~

ment programa, alcoholism programs, and suicide preventian. Staff fxd

-

other raser\rat.it:ns ha.ve received A,A, degrees in Mental Health Vork *thraugh
Sinte Gileska Community Collegs, ome of the oldest all-Indian two~yeer

,
colleges in the United States, Perhaps because of these resources, together

with the absence of open confrontations with the federal and white
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estublishment that have characterized some of the other reservations in
tha Area, the progrems onm this.reservationhave tended:to be:stlfesufficient.
Perhaps it is just enough .distance fram the other routes traveled by IHS

Area office staff to be difficult to visit and hard to plan for contact.

Perhaps there are other reasons for the absence of information, which
combine with both of theae; o

On the basis of the few rgﬁarts aveilable several things stand
out about this program.

1) It has been furnished new quarters, vhich the staff refer to
as a "Oreenhpusd", providing privacy for intervieving patients and confer-
ence and waiting room space, This is welcomed by all, but there seemed
some diffidence from the community, andrauneed to build up awareness of
availability and location, A problem that might have some bearing on
this, but might also contribute to the solution is the lack of a clerk
az¢seeretary. Volunteera and itudents in distributive education courses
vere being utilized, which might well spread the word through the ado-
lescent community about the services avallable, Hovever their lack of
gz;afienée and continuity might vell leave gaps in communication to be
overcome ,

11) As a partial remedy to this problem, snd as-a vgy of struc-
turing time and activity a "Duty Roster" vas drawn up in September T3,
vith one staff member 'to be available and responsible for intake activity,
vhether by letter, telephone, referral or walk in, during the working
day of 8:00 AM to 5:00 PM., This would leave the staff members free to
plan their other activities in the community and tﬁe field for days when
they vere not OD and also insure coverage for the five days the service

© _ was provided,

153




=135~

This systém initislly was described as having the intake person
responsible for all follow-up on the persons entering the service on their
duty day. Presunably this later evolved into followsup which permitted
gome yeferral among the staff in order to take advantage of spécialized
gkills, compatabilities, age, sex, and geographical specialization.
Havgv;r, since subsequegt reports are missing, it is not clear what
policies wvere impiementéd. These types of problems are familiar to most
"tean" efforts, and it would be helpful to see how they were workefl out in
this setting.

411) The Mental Health Advisory Board on this reservation is
active, and there is much contact between it and the staff, Since this
board alaso oversees the tribal alcoholism progrem coordination of se;viegs,
eppropriate utilization of speeiaiists is & real possibility, Again one
is tantalized by the lack of specifipg details. There is mention of the
‘board calling on the Mental Health/Social Service staff to assist in the
screening of applicants for the director of the tribal alcoholism program, 5 o
and of the bard's later gcnfirmatian'af'their choice.

iv) One of the MHV staff was appointed to the Board of Directors
of the local Delta Marie Home for Children, and anticipates that this will
"{nitimte more mesningful and co-operative working relationships between

the Home and the. Public Health Service.”

‘ . . | - . e o . P 1 54 o . . | V N 7”17,;—72_‘:
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v) Other than these four community related-metivities there is
a clear reflection of -the fact that the staff-welcome the professional
services of-a psychiatrist,- Some of Dr, Maleom Rogeras' consultation work on
nearby ‘reservations  has already been mentioned, and presumably having him
available on-the reservation for the bulk of ‘his time is an*imprareﬁent over

utilizing contraect-psychiatric consultations limited to-15 vigits per year,

which ?és all the resources avallable during 1??%45§§+j§:s_ o

vi) Anecdotal material reflected in the reports betveen July 1
and October 1973 indicate that the range of cases saen do not differ
markedly from those at other Service Units, since sulcldal gestures,
family problems, and need for school or other psychalggieai evaluations
are mentioned, As with the other Service Units, the introduction of the
MH/88 Automated Data Reporting System in 1973 reduced all motivation to
note numbers end kinds of caaes in separate monthly reports, so that e
clear plcture of direct servicea cannot be drawn, even for these three
months,

I. Rapid City Indian Health Service Hospital

The' THS Hospital in Rapid City is a mulfisstcrj modern
building built in the 1960's. It is affectionately and familiarly known
throughout the Area as "Sioux éaﬁ“, a reference to its origin as a Tuber-
culosis Sanitarium, located nea? and specially designated to serve the
various Sioux reservations located in the Dskotas, By the end of the
60's the epidemic of TB had been alleviated, and only part of the space

vas needed for the lorg term and specialized neeég of this group of
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patients, A special Congressional appropriation-ensbled-the Bervice Unit

" Director and Area Office to'redesign the Hospital so that it could offer &
?ragd range-of speclalties. This Hervice Unit functions to-offer services to
the urban Indian population of Rapid ity as well as to Reservation residents.
This last service is-unique to the Ares, since in mest'other*inatgnces=5erviée

-

Unite are located on the reservatione, or require reservation residence status

ir qugltians ef aligibility arise.

The Indian papulaticn of ﬁé@id Citr is Largely Sicux, and pre-
dominantly derives from the Pine Ridge and Rosebud Reservations, although
some representation of persons from many tribes are found. Rgﬁid City

is the urban trade center farAsauxhwesterﬁ South Dskota, the Gateway to
the Black Hills, to the E;dlands; and to the resources of these regions,
ineluding tourism, Sinee it represents a potential of anpleyment not
ﬁfaund on éﬁs reservations many persons come for varying lengtha of time,
ﬂ&kgven establish working homes in-Repid City while msintaiﬂing residence
on the reservation proper for parts of their extended families,

A seriocus flood washed through Rapid City in 1971, and traces
of its ravages were still visible in 1973. The still standing but dem-
aged structures in the flood plain are now mainly niddle class homesn,
and some of the luxury suburban type. However, the Indian community
had clustered in the bottom lands in far less adeguate hauﬁigg. Same
of the homes were actually improvised shacks, some were cheap rentals
f1imsily built. This area has been largely bulldozed over, so that the
scars are no longer pfaminent, but nelther are the homes available. Many

of these folk, who did not return to the reservation, as well as some
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of the more recent immigrants, have been housed in trailer parks éstab—
lished as part of the flood emergency relief, and now becoming a perma-
nent housing for those with lov and marginal incomes.

This 18 not to imply that all the Indian population is_voverty-_.
gtri;ken and unstable ao far as residence is concerned, There are: a
fair number who have made successful transplants in business, trades and
civil service employment, but théy still represent a minority population.
In miniature the Indian population of Rapid City appears to resemble that
of the large urban centers like Denver, San Francisco and Chicago, with
the possible distinction of a major Sioux cultural background, -

The IHS hospital serves these persons as well as those refer-
red fram the Area Service Units for TB care. Mental Health and_foeinl Service
then have a dual task of providing services within the hospital setting
and in the comunity, and of maintaining contact with the reservations of
origin of many of their patients. The support of the SUD in developing
relationships in the coomunity, end of entering into appropriate com-
munity consultation and participation is invaluable in framing a Mental
Health/Social Services progran. His own activities supplement those of
~ this specialized staff, both in commumity getiviﬁies'gnd'in;lesdership
and example in concern for the embt@anal needd and mental distress of both
in and out patients. in% a8 akefchy account.gan be given here of the |
work being done by this staff, but Lt should be documented in greater
detail and used as one model for those who become involved in other

urban programs,
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The Mental Health Social Services staff is a stable one that
hay worked together for several years, Mr, William Haddow, fhe Social
Warker, has the regources of two fg;ayrafessisnals. One of these,

Ceclia Lee Rohrbuck, Social Service Representaxivg, has been with the pro-
gram from almost the heginning.‘ Donald D, Annis, Social Work Assistant,
was replaced in March by Gene Dillon, also an S.W.A, They are joined
tvice monthly by Carl Keener, M,D,, psychiatric consultant from Denver.

Dr. Keener has had extensive experience both during his residency training

. and later as Mental Health Chief of theiBillings Area, but is new'teaghing

and engaged in private practice in Denver,

It vauld_appear that Dr. Keener divides his time between clin-
ical evaluations of selected patients, or case conferences with the staff
and patients, and community consultation activities in which he partici-
pates with one or more of the staff, Mr, Haddow carries an active and

sireable clinical case load., Mrs, Rohrbuck visits the TB patients and

" gives much attention to their emotiénml: needs while away from home,

She also has an active case load of girls and women from the community.
Mr. Annis has specialized to some degree in working with alcoholism pro-
grams both in the community and as established in the ""Sioux San" itself.
As illustrations of their community activities, there are the.
following anecdotal references. The Welfare department in its local
office made an arbitrary decision that pregnant girls under the age of 18
would not be eligible for Alde to Dependent Children and its associated
services. Hcﬁever the IHS staff secured a ruling framethé’ﬁegicnal HEW

office to the effect thet this was not the intention of the federal
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ogenciea providing funds, and the local ruling was reversed in & relatively

- ghort time. It is a significant indicator of the confidence the Indien

comavnity and IHS physiclans had in the Mental Health/Socisl Services
otoff that this problem was quickly referred, end openly discusged,
Another community endeavor has been the planning for s Family
Development Center by the local Community Action Project in Ranid Citv, _ .
Both Dr. Keener and Mr. Haddow have been active consultants in planﬁing
this project, which will have an impact on both Day Cark and Headstart
programs. Consultations with the Department of Vaéatiénal Rehabilitation
secen to ?e mainly case and referral oriented, while alcocholism program
consultatlon includes program development and utilization of regsources.
Opefatian Outreach is a unique progrem developed in Rapid City.
As part of the flood relief emergency funds for mental health services
werc requested, but federailimpcundments and other féct@rs beyond local
control, delayed the arrival of these fundé almost 18 months, At that time
it seemed more approprisbe to the compunity to include flood survivors,
but to afgﬂnizg an outreach aetivity=arcund inf@ﬂﬂgﬁi@ﬂ; refarral and brief
treatment services using a representative group of paraprofessionals re-
cruited from the problem areas of the city. Both the Service Unit direc-
tor and the Mental Health/Social Services staff were active In the training
of the Operation Outreach staffs, and in eallabérative caﬁsultaﬁi@n with
them in the development of their program. The opportunity to employ
preventive public health and mental health strategles was recognized and

capitnlized upon,
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One of the unique features of the Rapid City program has been the coop-
erative work with the SUD and staff in reducing the sbuge of prescription druss,
particularly tranquilizers and other pharmacologlcally active calmers or stim- -
ulants, Starting with an in-service educational program for all staff in order
that they would feel informed, and slso comfortable in ﬂegling with the anxiety
of patients, the staff then felt able to enlist the community. They distributed
a flyer to all patients describing staff willingness to talk abaut.Fﬂﬂerlying
personal problems, During subsequent interviews with patients ﬁhﬁxcéme farvany
medicnl reason the staff followed up, making appropriate use of the Social Service
and Mentsl Health staff, but finding it rewarding to diseussIEmotiDnally laden
topics themselves in many instences.

The results have been dramatic, Comparing two typical months prior to
introducing the program with two months after its initiation (May and June 1971)
there was a drop of 52% in the number of tranquilizing pills dispensed, and a
decline of 33% in prescriptions written for such medications., Dependency af
patients on meprobsmate was almost entirely eliminated.

This project 1s reported in more detail by Kaufman, Brickner, Varner,
and Mashburn in JAQA, Sept. 25, 1972, vol., 221, no. 13 from ﬁﬁich the facing

fifpures are extracted,
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These examples do not exhaust the list of activities of the
staff. Resources needed by individual patients are sought out and ap-
propriate linkages eatablished as far away as Sheridan, Wyoming, Denver
end M’ 'neapolis. Active home visiting as well as bedside visits to hos-
pitalized patients are part of what is seen as necessary service, and have
bacome as routine as time and transportation resources will allow. Church
groups and thelr fund reising and distribution come into a fair amount
of atterﬁi@n, as do scholarghip resources for students in high school and
past high school zettings.

- One disappointment iﬂ the community work is the difficulty of
making meaningful use of the local Community Mental Health Center.: This
CMHC 1is organized Along traditionsl, conservative lines, and neilther its
staff nor any Indian patients who happen to call upon it feel comfortable
with one another, The staff did not seem hostile toward the CMAC over
this, but regretted that working relationghips had been difficult o
establish, and therefore this resource was not available to their clientele.

An outstanding characteristic of this staff is thelr continual
invelvement in their own learning., This is not a passive ac:ﬂmulatien'pf
credits, although thgipé:gprafesslanal staff has been engaged in academie
work at Ellsworth Airbase, Black Hills Community College and Pine Ridge
Community College.

ﬁﬁeir active 1e§rning posture is well illustrated in relation
to the way in which they all three utilize the contract for staff training
with Lutheran Social Services of Rapid City. During the fall of T3 they

undertook s three session course with that staff in Parent Lffectiveness
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Training. Almost in the process they beg:n re-designing the content

and curriculum so that it applied broadly to more effective commumication
gkill development. This made much of it applicable to interactions betveen
family members of all ages. and generations. By March the material vas
being pvt actively to good use,

During this past month the main new development is that of the
establishmoht. of Indian Perent Rap sessions. The Rap sessions
were initiated by the conetiltant for the Public School Health
Project., Last year I was invited to mttend Parent Advisory Come
mittee meetings as a consultant. Although the Health Project is
aimed at low income families including Indian communities, there
vere very few Indian parents who attendcd. The primarily non-Indian
groups. began having Rap sessions geared toward Parent Effectiveness
 Treining and found them vepy helpful, I continued to agk for an
Indisn only Rep Scssion group and finally the school attampted to
have & group of Indian parents meet to discuss huffing (a subject
most Indien parents see esia major community problem). I brought
one Indian mother to the meeting, ©She was the only Indian parent
who sttended. The school then contracted with Dr. and Mrs. George
Feussen to condutt an Indian only parent Rap session. .The firat
Rep session was held and ten Indian parents attended plus one non-
Indian husband with an Indian wife. Three of the Indian parents
vere para-professionals working vith service asgencdes, The parents
appeared to profit greatly from the session and seemed enthusiastic
obout returning for another session, There will be six weekly
sessions Yed by the Faussens. The group can then elect to continue
with leadership from within the group of disband. It is hoped that the )
group vill choose to continue having Rap sessions.

In similar fashion the staff traveled to sttend a traditional
Tribal Alcoholism Conference in order to lé;rn more about the cultural
backgroundas and lifestyles of their patients, alcoholic-and nonwslcoholic
alike. Travel about the city to acquaint themselves with metual neigh-
bérhéad living conditions, school and resource personnel, and to meet
femilies in their own settings is.a continual theme #n their reports,

With this zest for self development, and with the administrative
support of the SUD, the active involvement of physicians, and the general

wide acceptance and respect of the Indian community aévwel; ny its
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agencies, the Rapid City program appears to be one of the ouiatanding
ones in the Aberdeen Area. |
J;; Pine Rldge
The evolution of the Pine Ridge program from its earliest inple-
mentation to the present is a convoluted pattern to unravel. About 1970,
vhen there was sn impetus to spread the Mental Health program to the regt
of the ‘Area, one technique used administratively was to allg§ natural
wéttritianhtyuyccur at Pine Ridge, and to fill positions elsevhere on
the budgeted fﬁéﬂs. As a matter of fact some of this may have been
going on even bhefore 1970, and there was much confusion about the sccounting
for iiental Health Eudgets at the Area level, The basic atirition at first
came in the research éémpquaﬂta=and gradually this activity vas reduced to
nothing. The Area office ggund the typ.é of material produced b? the
| staff fér\the Research Bulletin were not alvays gaﬂsoﬁant with their goals,
‘\abjeetives\* and methods of workins . and many difficulties in publication
ﬁd distribution wvere experier . ..
In many ways this is tragie. since gome of the factors idene
tifi{ed and documented in the baseline studies could be invaluasble to any
objective research team who mought to understand the tribal struggles,
factions, snd the confrontations et wéundei Knée in the winter and spring
of 1973, The aftermath of these experiences stiil lingers, Even though
the main nevamakérs\have been released from the courts due to mistrials,
ovar 100 gther 1.nc11':riduals are s8till in the sjudication processes in courts
in Nebrasks, South Dakota and Minnesota. The Btress experienced is a con-

gtant undercurrent on the reservgtign, erupting occasionally into inci-
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dénts of vi::le;iee or tensjon, Without time. and staff budgetted for
e;pgrienged researchers, and ﬁ'ithéut the administrative support of the
Aren office, en immediate spplication of the data collected in the late
60's to essist in understanding and solving the! 'g;rg’biens of the middle
T0's is lost, |
However, several of the Dgl@a staff vere well trained in the

early yeers, end have maintained their roles far better then most Pro=-

- fessionals could expect to do under similar stressful cirémsta.nees in

their own home towns, Services are being delivered, and utilized as
freely and well as before the troubles arose, What is lacking is a

feeling of Area office support, For Instance Gayla Twims was named

Acting Director when Dr, Burnap left to develop Area office level pro-

grans, Until 1975 she was still "actinz”.  Recoenition n'F“ the. afrficultien this

‘placed in her path in recruiting steff and handline adnindgtretive Aeteils vas

finally schieved and a change in staff morale is evident, -

' ' Staff morale hm# sagged, ¢specially in the winter of 713, but

3

still ;;emains at \i consistently piéduetive level. - Although no reports
f“ . - . .
detall Fhe activi rlies of the staff during the Wounded Kmee confrontations

there éeéms to have been a concerned effort to remain a neutral resource .

for all Oglala people who had need of the services, At first k,chrg!@ie patients
seened to get ‘bet'teff as is often the case when a real danger ;mﬁioaes

the phantoms of anxiety. However, the stresses of fumilies torn apart

by divided political and personal loyalties continye. The ntnl;;ems presented iby
deaths and imprisonment, and the dreadful unéertainty of not knoving

what might happen next are significant elements in stress production.
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"them to work cantimguslf without ‘stigma.

field schednles they were able to clarify situations and keep-anxiety levels

The report of Francis Montilesux for the month of Jenuary 197Th

outlines clesrly these shifting concerns, as well ac indicater the gen-

eral atmosphere on the reservation,

For the month of January I have been engsged in the usual type of
patiept contscts. The only unusual case was what might be tewmed
s social service case. The case involved helping s young man get
his bad conduct discharge from the military, changed to henorable.,
The cese required getting the special forms from the Veterans Ad-
ministration and contacting former employers and people who would
vouch for the veteran's character since returning home. Their
statements had to be in writing and notarized. The packet was
mailed 10 Senator James Abourzek's office in Washington, D.C,

I have attended several community meptings where alcohol misuse was
the topie, The meetings were called by concerned community members
vwho were seeking answers on how they might epproach what they des=
cribed am "the reservatdon's biggest problem". One of the issues
vas, vhat can be done about the local bootleggers?
It was the general feeling that the office of Law and Order was
negligent in it's duties, That is, not enforcing the lav' that
prohibits the bringing of alcohol onto the reservation. It was
explained there is a federal law that prohibits Whitemen from’
bringing liguor onto the reservation and gelling it to the Indians,
However, this law says nothing.about Indians bringing it onto the
reservation and selljng it to other Indians. At least this is the
technicality used by the bootleggers to go free when brought into
Federal Court. All in all no one was quite sure vhere we stand
regarding this topic. It is quite obvious there is much revising
and updating of this particular law that has to be done by both -
the Fhdexal and Tribal governments. The question of should liquor
be legalized on the reservation was brought up and just as quickly
put down. Most of the people present would not even discuss this
question. In both meetings mo definite direction in which to work
vas arrived at,
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during the: peak periadvaf~stfegs,“gniiby"uttlizing'baek*raads and keeping their

under control. Thelr exemplary service during this pertod seems to te-recagnize&

by the commuuity es it is healing itself, and  their-neutral position has enabled
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By the time this report reaches the Aberdeen office a new Tribal
President will have been elected or re-elected. As of late there is
much tension throughout the reservation, Especislly after the pri-
mary ‘elegtion, . There once agein seems to be a split between the
people; mixed broods/full bloods, young people/old people, Job
holders/ unemployed, ete. There is also a lot of propaganda cir=
culating from both sides and in a few words, it is a very uncom-
fortable time and: place to be’inm, :
Most of the non-professional staff members will be starting college -
courses this veek. I have enrolled for 9 hours (3 classes, t- of
which will be evening courses),

This completes my report for the month of January.

A planned attrition to a level deemed sufficient by the Area
office wus mentioned earlier, but in 73-Th further attrition occured
which vas unplanned. The two social workers were both scheduled to leave.
Mrs, Rudy left Janudry 1, and Mr, McGuire vas scheduled-to leave in Aug-
ust, For several months there was no one to handle the hospital case-
load for such medical social work needs as finding resources, protheses,
placements and financial aid, field work and patient involymentsufféred-.
severe cutbacks since these activities were given no administrative priority.
There vere also losses in the ranks of mental health workers and Delpha
Waters, an early staff members who had acted as secretary-receptionist
was promoted to fill a mental health worker vacancy. This activity-
seens consonant with her interests and much of her past work as an
intake person, but it left the staff looking for clerical assistance,

Jay Mason, M.D., had remained & third year when his original
commitment was only for two, He had mainly been utilized in a clinical

capacity, with some teaching in the local college and some contact with

the community agencies over patients., In general, the Pine Ridge staff
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;falt that a payehnlcgist would suit theif needs more éffegtively than an-

other psychiatrist, but at the end of the fiacal year neither ieemeé.ta
be availdb;e;

levertheless, wcrk has continued on community sctivities,
especially in the schsola, Gayla Twiss hes established a screening pro--

grem for learning digmebilities and has involved the teachers in develop-~

ing special instructionel and curriculum materisls for the individual

neads of such children. This avoids the stigmatization of the label
"retarded” vhere it is inapplicable, aud a;se'enahZEs children to remain
in thoir local settings. |

Group therapy'with latency age boys, referred by their teachera
was carried on my Mr, McGuire snd a stude§§1daing field work from cne
of the schools of social work. Consultation with schools both public and
parochial 18 a régula:ly scheduled activity,

‘ Kfle and Wanblee, both at some distence from Pine Ridge could
use o full-time mentél health warkér, but service is given on a visiting
basls by the parapraféssisnal astaff.

Brenda Twiss has developed a progran for mathers in Manderson,
anciher village on the reservation, as well as an adolescent program with
youngsters who are ready to drop cu? of school. Cleo Marshall regularly
. t4+ends school board meetings in Red Cloud Indian Hchool agd works with
the BIA Etaff of the Pine Ridge School who refer behavior problems to
her,

Changes in egency rules, ranging from Social Security supple-

mental income to admission stdndards from Yankton State Hospital, call
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for careful cheécking by the staff to make sure that Indian people are not
being discriminated against, snd also for preparing themselves to interpret
and advise their clientele, All in all the staff is busy, and even spread
so thin, is still quite productive,
A more cheeful note is contained in the April report from Gayla
Twiss which suggeats that there are hopes that both the communities and
the tribe will be able to heal itself and recover a former level of pro-
ductivity.
Increasing community interest in the problem of mlcohol abuse has
begun recently, We are consulting with three new groups with a
variety of helping methods, These include Alcoholics Anonymous
with an emphasis on interversonal communication gkills; A.A., and
recreational activities, and the Pine Ridge Ministerisl Association
is trying to star® a Prop~In Center for informal counseling, tem-
porary shelter and food, snd referrals to other agencies. Delpha
has already begun working in the new housing at Porcupine with a
group of community people, This local response toward self help
i8 heartening.
Perhaps as indicative of the improvement in morale, and the

continued productivity of this ataff in its originel model is the pro-

duction of Standard of Care for the Psychosis, Depression, Alcohol Abuse,

Child Abuse/Child Neglect, énd School Prablems. The tables in the sppendix
show the characteristic behaviors at five levels of severity, and the gosls
and modes of treatment appropriste to each. This praectical and useful
document is presently being cireculated through the IHS Mental Health
Programs for further revision and applization. It marks s fundamental
move in the direction of belng able to-develop meodels for tréining and
evaluating services., This accomplishment is certainly one of the long-
range hopes of the originators of the Pine Ridge program back in 1965, and

suggests thét gsome of their aspirations may yet be realized.
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K. . Omsha-Winnebago IHS Hospitml

The Omaha Winnebago Reservation is located just north of the
city of Omaha, Nebraska, and about 20 miles east of Sioux City, Iowa., Tt
is a divided reservation, originally alloceted to the Omaha tribe native
to the Nebraska region. Later diSPIgeed Vinnebago bands were located
on its northern section, and vhaﬁ wag to have been a temporary sheltering
for the winter evolved into a permanent settlement. The two tribes have
different language and cultural origins, and often do not share points
of view and perspectives on their problems,

The basic plan for the Mental Health and Social Services for
this Service Unit envisioned a professional persaneisQGiaiﬁﬁﬁrker);
and two paraprofessionals, éne to garve each of the tribal groups. Ms.
Rosalie St, Cyr, a Winnebago, has had the longest service of any of the
staff gnd finis herself quite busy with the problems of the Winnebago
partieﬁ and the Petie@ts admitted to the IHS hospital located in that
Eéétiﬂn: Securing gnd.yglding paraprofessional staff for the Omaha section
of the reservation aeemé to have been a problem over the years, with con-
piderable turn~over and long gaps between hirlinmgs., The use of students,
particularly those native to the commumnity has partially alleviated the
problem in the summer~but does not provide continuity of effort. Hope-
fully the situation is stabilizing im 197k,

There has mlso been considersble turnover of docial Workers
in this Service Unit, and it has not alwasys been easy for a new sociel
vorker and an older, experienced paraprofessional to find the appropriate

division of roles and appropriste relationships., At the present time it
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sppears that inter-sgency consultations are handled on a formal basis
by the social worker, while the more pérsanal aspects of utilizing resources,
giving supportive counseling, and responding to expressions of family needs

are the prafince of the paraprofessionals.

The work of the staff has been supplemented by'géﬁtraetg with Lutheran

Soclal Services of Sioux City, Iowa, and beginning in théﬁééring of Th
with Norfolk Regionsl Center and North Eastern Mental Health Clinic of
Norfolk, Nebraska for similar consultation. Psychological services are
also provided on a éantfget basis by Harry Sasla%, Fh.D. of Omaha, Nebraska
for three visits per month, under State of Nebraska auspices.

All of these arrangenents point to a fragmentétion of staff
attention and loyalties, and the need for clear c@ﬁmunicatian and plan-
ning, as well as ineservice edugatian‘ Twice monthly meetings for in-
service training are mentioned, but no outline of é@ntent or plans for
these sessions 1s available.

Early in the higtgry of this program a contract through IHS
gave monies to the Tribal Alcoholism Program with the expectation that
it would handle its own case loads and hire its own staff. As in many
other places, this has not worked-out, but there seems to be a double
bind experienced, paéiicularly by the paraprofessionals who are not sure
how far they can go in developing alternative sefvices for alcohol-related
ércblems, but whose greatest volus: of case load seems to involve persons
with problems agéentu&ﬁed 11 not casued by alcohol abuse., The futility

of repeat use of the Regional Center at Hastings, Nebraska, and the in-
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erreéi;?ggega of the local halfway house program are causes for concern,
Thg;intgfggperggganal effects of these problems are reflected in seyeral.
of Ms. St. Cyr'B reports.

This worker has tried to mediate in a family situation that is

extremely complex, Mr, and Mrs, "X" are both middle aged who are
both aleoholics and have a son who is also an elcoholic, The son
recently alledgedly heat his wife to death and is awaiting the fall
seasion of the federal court to hear his case, He is béing charged .
with 2nd degree murder and has four children ranging in ages 2 to 8,
The son continues to hold his job vhile his parents care for his
children. The son snd parents continue to drirk quite heavily and
are attempting to declide what to do with the children as far as vho '

' ¢hese children will legolly belong to after he {father) is sen-

tenced, After much extencive work has been done with this family
and becoming eware of many facts of the situation, I have encouraged
them to give much thought to foster placement for these children

in the best interest of the children., Many of the facts told by
family members to thls worker are confidential but the question of
why the grandparenis coild not keep the children would rest upon

the decision that the grandparents make regarding help for their

om problems first.

Counseling with alcoholics seems to be the 1argést percentage of my
petivities and no doubt will be for sometime to come. Many, I

. refer to the Half-Way House for further rehabilitation and some to
Heatings Rehebilitation Center, There are as many females as males

who- are excessive drinﬁers so this entails much more extensive work
when it is a mother who also has a drinking problem. Keeping chil-
dren in school properly dressed and fed, etc.

For the month of December the number one priority problem continues
to monopolize the heavy end of my easeload, Many of the regular
pléoholic clients haowe been currently Jjailed thus entailing much
planning for their relesse, There isn't much as far as resources
other than the local halfway house which most of them do not wish to
enter. The reason for this choice I feel is, they are not really
gincere in vanting to talk sbout "drying out”. It is disheartening
to have to sce them continue on in their drinking until they them-
gelves can mate up their minds to quit, I have been doing much
counseling and assieting them in finding employment, housing, furn-

jture, cte. The rehabilitation phase of any plan for any one of them

is usually AA or Hastings Regional Center in Ingleside, Nebraska,
Many of the alcoholies have been through Hastings program and cannot
gain enymore from another trip there. Many children ahd also the
spouse of the alcoholic are becoming avare of programs and organ-
mations that are available to them ruch as Ala-teen. These organti =
zations are all in the Sioux City area and that is 20 miles eway
eausing o problem of trangportation. I plan to arrange gome type
of regular transportation for interested families until such time we
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camunity people can start our own program -here in our awﬁ'cammunityg
‘The response has been excellent from the mothers (spouse) and
teen—aggrs so T am looking forward to arganizing or assisting some- .
one whg is a community orgmnizer get our own program, . f

Nursing home problems, usually having to do with plgcément
and with the diffieultieé of emotional aéceptance both by the elder and
the family involved, are a thematlic concern of Ms, St., Cyr. She notes that
a number of patients at the IHS Hospital could be as well or better cared
for in a nursing home, as well es reducing the load on the hospital staff.
There is indication that' she ié initinting community discussion that may
lead to the tribe attempting to build or attract a nursing home onto the
reservation, This would réiucé distances to thet families could still
keep in touch, It éhauld also permit the cultural variations in life
style, diét, and languége to be incorporated so that the mursing home
itself would be less of a depersonalizing institution. However, at this
point in time the recognition of need and potential solution by the IHS
staff is a long way from being implemented by the community.

Concern for the needs of children is expressed by all three
staff members, Mr. Hamilton works with the Tribal Council on plans for s
group home to replace theiuse: of .Btate institutions and welfare
department foster homes. Ms. St. Cyr becomes involved in ceses of
teenagers, particularly those of un-wed mothers. Her reporting of
one case is included because it indicates theldifficultias éf coordination
vhen non-IHS and non-local resources are used without incorporating the
information and skills of the local staff--who are yet given respon-

gibility for follow-up services.
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There is also another case which invilvee & 15 year old girl who
is expecting in February whem T have bewu working with closely.

The femily is a stable family and requested some advice and assis-
tance in planning for this girl. At first it was thought best %o
relinquish the child but after the girl's latest sppointment with
~the Mental Health Team from Norfolk, the femil- decided they would "
keep the baby in the home. I aid not agree this was ~the best plan
for the girl or baby but this was » final decision made by the
girl's parents. Perhaps there is still time for another ichange of
decision in best {nterest of both the girl and the baby. Agsln
enters the cultural factor which I can reel and understénd myself,
The girl feels she must obey her elders, which is in éffect her
vay of showing respect. »

Work with schools seems to be of interest to Mr. Hamilton
who mentions his relationship to St. Augustine Mission, Winnebago, where
he ‘vag able to fill in during & perlod while they operated without a
school counselor. Hovever, the major concrete activity in relation to
young children seems to be that of the newly added Qaraprcfessianal
gserving Macy, in the southern Omaha section of the reservation.
T had felt one of the major needs at Macy was to work in the school
where so many problems exist with students in all the age groups.
Mrs. Klusock to seen the great need. 50, together we formed a
therapy group of sixth ang fifth graders, It has been 80 much of
a valuable learning experience for ne snd is praving to be very
helpful therapy for the students. Every Wednesdey and Friday I
set up appointments for individusls and do follow=up work for the
therapy groups at Macy.
Mrs. Klusock and I are hoping to form ¢ther groups. Concentrating more
on the upper grades where the problems in their home lives, glue
sniffing and teen age pregnancied sre very prevalent,
While these problems are general ones, the specific problems

of finding appropriate resources for mentally retarded children pose

additional difficulties. The network of resources that can be involved .
L3
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is sketched in the understatements in thie paragraph from one of Ms. St.

Cyr's reports:
A 10 year old retarded boy has probably beén the highlight of'my
caseload. this month, Our county is not in Reglon U which has the
best set-up for a foster home arrangement, - This-makes it quite..
difrficult to place him bubt the head office In Wayne, Nebraska and .
also the Lincoln Office of ‘Mental Retardation in Lincoln,.-Nebraska
have been most concerned and helpful in this placement, . Testing
and evalustion are going on at this time for/with the Doy and:
hopefully by the end of January he will be in a foster home:arrange-
ment in either Lincoln or Omaha. He comes from a broken:homenand
he is also. 1llegitimate. His mother has a drinking preoblem and
is a reaident of Wisconsin but now plans to live in Nebraska permanently,
The Remedial Fd. Teacher in the local Publie School has’ also-been
another resource contact who is in on the planning for the boy.

Not as optimistic 1s the feeling about the cooperation of state
and county officials when commitment to state hospitels is involved. This
- part of the ccuntﬁy is struggling with the problem of state responsibilities

and federal regulations, cver who should care for such persons. 1In
eddition, the follow up and after-care services-provided by the State
hospital are not-extensively available to the Indisn population, and this
leaves the IHS staf{ with problem s vhen the patient is discharged back to
the home and they have few guidelines to follow,

| In general the dedication and capacity f'or work of the para-
professional staff seems unquestioned and the organizing ability of Mr.
Hamilton is developing an effective liaison with meny agencies.

L. White Earth, Minnesata
George W, Lefebvre, Social Worker at the White Earth IHS Hos- |

pital, was asked at the begilnning of fiscal 1973 to assume the duties of

acting SUD, While his prior work with the tribe and the social agencies
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madle him well prepared for these duties, he was perforce rEQuirgﬂ to devote
most Qf his time to administratien of a unit gaing thrnugh tremendaus re-
organization end other trials, Thé lack of ghysieians and cthéiiggrsgnnelg
ineluding medical technicians, pharmacists, etc., meant that ‘everyone |
available had to turn to and perform vwhatever tasks were neéded ‘to keep
sarvicea flowing as needgdi

In the past Mr. Lefebvre had been active as &:corstitent to
a detoxificetion center which continued to serve not only TIHS reeds, but
the total community, Indian and non~Indian alike, In its first quarter
(A@rii through June of 1973) this detoxification center handled 100
admissions, Three active A,A, groupa of over 40 members formed on the
regervation, Thi§ act .~ continued, with such support a3 the social
worker could give 3. _ \

The tribe through {ts Business Committee reguestea funds
and treining for 10 CHR;s and this was enthusiastically supported by the
SUp/Social Bervices/MH Services. Since there were no mental health workers
or social work assistants, and since-CAP was reducing %Es Homemaker
gervices, the need for CHR's to fi1l the gap and provide individualized
cnre was eppreclsted in all three r@les..-IHS support and integration
of the program with its owm gervices was quite evidently available and
offered, Indeed it appeared that this was the most viable method of
extending services to the field, cven when a physician was recruited and
gtaff of the clinic returned to normal. |

M. Greater Leech Lake--Cass Lake Indian Hospital.
During the 1972, 1973 period this Service Unit had the services

of My, Edvard Byrnes, Social Worker. He spent a great amount of his time
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in local consultation, as vell g8 in direct clinical services. (ne ares
in which real progress was noted was Mr, B&rne's abiiity to serwg the
Alcoholism programs energetically without detracting from thair<ﬂgvgl§pa
nment of autonomy. He served on the Advisory Board of the Caas Mineo
Detoxification Center until it vas séfely entrenched under the suspicea
of the Upper Mississippi Mental Health Board and assured_nfgyraféssiénal'
and funding support. IHS services then subsided to a level of riferral
of individual patients for evaluative consultation, and available program
* and training consultations as a regular on~going servige.- Throughout
this period cordiaslity and mutual respect were maintained,

Social vorker interested the staff in developing a staff conferenve on
otis media, and the impact of hearing loss on the Indian_pqpulati;n-
The probabilities of this again being an autonomous on-going prajeat}
with IHS and the community invclveé gré‘gaad; .

It was of reél importance that Mr, Byrne's work was oriented
towvard developing self sufficiency at the local level since he left the
program in 197h.

N. Rhinelander Wisconsin Field Health Station

Mental health and Social Services for the two states of Wiscon=-
sin and Michigan aere centered at Rhindelander Wizconein with some tontract
funds for direct services in particular areas and for specific neads, The
gtaff consists of Mr, David Folz, Social Worker, and Mr. David Besaw,
Psychology Technicien. The division of work between the two i® not chear,

glthough it is epparent that when Mr. Bega: ‘nting an Indian
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pg;nf of view has no luck negatiating vith an agency, Mr. Folz can Sften
fgllﬂw him in a few veeks, and fe—negatiaﬁe»frﬂm ) pasitiaﬁ of power
dig to his white professional status aﬁ& his ability»térh&vé sémg TECom-
menéatians about IHS funds, |

Mr. Folz has been interested in comprehensive end ceardin%Fea |
services either as integrated into Health Mainﬁenance Drganizatiéit;adEls
or as part of a human serviees prajeet in various Pg:ts of hia;:egian.
He has visited private and publicly sponsored Org&nLZatiﬂﬂB of th;s -sort’
and has held or participated in mapy such discussions amnong his collesgues,

A particularly sticky problem over geversal months haéybeen the
work with the Lac Courte Oreilles Tribgl Council over the passibilgtf of
changing the sources of their health delivery system, The fribal leaders
have had sn'\iéea bout initiating & tribé;L PHN program, but were apparently
ékeut to prgpaturely tenﬂinate their contracts with the local. County Héalth
Deapartment hefcre developing thei; own capability to replace -the services.

Considerable energy ia devoted to develaping training programs
‘st the state level for CHR workers, Thisbprﬂgrgm involves the cooperation
of the Division of Family Services end other state grencies in Wisconsin,
who were organized into e two-day information meet Ing sbout all types of
services available in the state, how to get gervices, and vho to go to
when they are not forthcoming. It was so successful that a second two-
day conference was being planned for the spring, to focus on Indian
problems and teach skills end concepts of cammunity organizetlion,

In the Michigan peninsulas there are signifiéant problens

invalvinéagﬁali groups of Indian people, with whom the TIS has little
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ﬂi?get‘:alatianshiﬁ;"fhis‘ffébiém'iéh addressed in a conference of state

" d¥a trival Yeaders In October, with apparently coristructive résults.
Oh October 3, there was a meeting in Lansing, Michigan with the staff
of the Michiper Btate Department of Health. This meeting was called
ty Dr. Rizen o coordinate the sarvices of all the health providing
erencies in Mich- ;an, Dr, Rizen was 411 end in his place Dr, John
Icbioter sat irn, The Btute of Michigon sent represgnta@iyesfffsm the
State Department of Health, Department of Menegement and Budget,
Department of Labor, OO, and Migrent & Indien Health Task Force.
Representing the Indian people were Mr, Williem LeBlanc of Michigan
fndion Cormission, Mr, Fred Dekota,> hairman of the Keweenaw Bay,
Mr. Leon Kinne, Coordinator of Michir-= Indian Rural Health Board.
Attending fer IHS were Mr, Michael : _olph, District Sanitarian,
Merquctie, Michigen, and the writer.

The main focus of the meeting immediately became the Michigau rural
off-reservetion Indian people. A1l concerned felt there was a def-
inite problem, since these people lived in igolated little groupsg,
end number somevhere in the vicinity of 12 to 14 thousand. They
ere powerless and do not receive good services, The Health Depart-
ment felt the snewer was to use existing resources. In addition,
gince the Michigon Rural Health Board had been funded by IHS, some
mach? :ry to deal with the problem hes already becn established.

Michigan State Health Department has requested fromt the Michigen
Legislature $36,000.00 to provide three Michigan Health Workers .
baged on the IHS~CHR program, At this time it is undecided where they
will work end vhat agencies they would be attached to. There is a
posaibility they may be sttached to.thée local health. depaitments,

or if the Rural Health Board becomes cperational, they may be

attached there. Michigan will also coordinate the early and periodic
screening and diagnostic program and will sdvise all its Local Health
Departments and County Departments of Socisl Service to focus on

Indian people. '

Michigan Indian Commission w11 work with Indian people as usual and

hoa been dealing with the of r~reservation people. IHS involvement

‘so far has been the funding of the Michigan Indian Rural Health Board.
T - At this point, obviously, it is not known what further involvement IHS

will have, in so far as actual funding of programs or provision of

health care would be concerned., Technlcal assistance is already

evedlable.
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Not all the activities were directed one way. - culmination

of a:-year end A half's work.was the presentation of a training session

~ involving the Great Lukes inter-Tribal Council, and especially its welfare

committee, This program utillized skits and other means of interralating
the human behavior, traditional cultures and problems in face to face
agency personnel contacts. Similer programs for non-Indlan groaps were
also wuggested by some of the reports. Mr. Besaw played an active role
in the creative development of skits for this purpose.

Dental services are badly needed by rural groups, and coor-
dination of a volunteer dental program through the Michigan Dental School
at Marquette was a major undertaking not usually faelling into the pro-
sinee »f Mental Health and & al Services,

The number and r ,e - such programs at a state level contrest

with the specific individual cases tha. absorb almost an equal amount of

ime and enargy. Mr, Besaw's report for December T gives &.. example

t}at can be multiplied, with variations many times over.

During the week of November 12, 1973, 1 attended & meeting with Dr.
Judy Ladinsky, University of Wisconsin and two of her assistants.
Dr. Ladinsky is the project director of a program to bring thrge
out~reach medical clinics near the Lac Courte Oreilles Indian Eesa
ervation. Mr. Baker, Chairman, Lac Courte Oreilles, questioned,
Tndian Health Service support of this project. Te stated he would
not support this project and, further more, Indian Hemlth Service
khould have some action on the p oposal Lac Courte Oreilles hsas
supbmitted to provide a nurse to the Reservation. Mr. Beker asked.
ug to leave before we -4 adequate time to explain this-project,
and further stated, to yuote, "stop wasting his time", It f§ my
understending that this project is not dependent upon “he “Indian
gupport, if funded the ¢linies will become a realit;, therefore,

1 felt it was our duty to inform the Lac Courte Oreilles Tribe of
this project as & possible resource to the existing Indien Health
Service funds, ’ -

" » - e e :
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The climax of all experiences during the year was the

involveuent of this team in a TB outbreak., Mr. Folz' repori describes

this with comprehensive detail in late Janvary 197h.

Mogt of t
Flambeau

he month was teken up by an outbreak of TB on the Lac du
Reservation., A complete report of +his situation will be

mede at a later date when statistics and final reports are completed
by the State Health Department and County Public Health iurses.

A “isting of contact and resource people fol.owe:

=

7,
8.

10,
11,

i2.
13:
1k,
15;
16,

Dr George G. Handy, Administrator of Wisconsin State Div-
igion of Health

Dr. T, Preizler, Preven.able Diseases Section, Wisconsin
State Department of Health :
Mr. Tom Kelly, Regional Administrator, Rhinelander Region,
Wisconsin State Department of Public Health '

., Mrs. Jan Egger, Superviiory Nurse, Rhinelander Reg’om,

Wisconsin State Department of Publie Health
Dr. Ashe and Dr. Resan, Lakeland Medical Associates, Wootrulf

‘Mr. Art Schuetze, Clinic Administrator, Lakeland Medical

Aagociates, Woodruff
Mw». Tom Maintiand, Administrator, Pure Air, Bayfield, Wige
mansin
Dr. Marka-m Fisher, Resident Physician, Pure Air Sanitarium
Mrs. Frances Edwards, RN, Pure Air Sanitarium and staff
Mr. Bowman, Lac du Flambeau Public Schocls
Miss Betty Numrich and Alice Crass, Vilas County Public
Health Nurses
Judge Frank Carter, Vilas County Judge
Mr. William Wildcat, Cheirman, Lac du Flambeau
Tribal Council and Health Committees
Dr, George Browning, Washington IHS
Mr. Ed Leveille, Staff of the Vilas County Department of
Social Services
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The TB problem came to our attention December 6, 1973, when it was
discovered several of the Head Start children probably had tuber-
culosis, On December 19, 1973, a discussion was held in front of

the Tribel Council including reprasentatives of the State Department
of Public ’'2alth, Indian Health Service, and Lakelend Medical Assoc-
iates, A course of action was supposed to be decided upon; however,
there was some difficulty as to who would be responsible for handling
the solving of this problem. Tha Lakeland Medical Asscclates stated
the wanted to handle the:whole problem, however, they would: epgen~
tially charge for what could be availeble free from the: State Health
Department and Pure Air Sanitarium whose responsibility=it:is to deal
vith these types of situations. In addition, the clinie:ériginally
refusad to make special appointments for fallovaup X-rays:.and other
things vhich would need to be done., Since, in fact,people.would
have to be sent from Lac du Flambeau down ta the clintc without
Anpointment for X-rays and follow-up, it was strongly felt:that wa
would lose too many people. Therefore, decision was made to have

the County Public Health Nurses adm’nister. the Mantoux, which was PPD
skin tests and to have Fure Air Sanitarium bring their portable X-ray
unit down so that immediately after resding the skin test, X-rays
could be given, records could be avalleble, and sent to the local
physlclan, councy nurses, and State Health Department.

During the veek of December 17, 1973, Mantoux tests we.se given to
1,430 people in the Lac du Flambeau area. The X-ray unit was set up
snd th=: gkin tests were read that week and Chest X-rays were given

to over 115 people that week., Preliminary statistics show 11 active
TB cases requiring institutional.-ation, 5 probables requiring furthe:
diagnosis and over 100 people whe will receive INH fev g year. These
gtatisties are really not that reliebile at this time, and full sta-
tistics will be provided later. -

Moat of the month was spent coordinating and getting the show on the
road and having people talk to one another and getting things done,
as well ms doing the follow-up and finding those people who did not
core in. You would not believe the problems between the various
agencies when it came to responsitilities and carrying out their _
funeticns. The baric problen was stil)l the fact that Lakeland Medw
leal Associates advised that they would not cooperate unless they
could handle the whole thing, and yet showed no ability or capacity
to really handle the problem, This situation has pretty much been
resolved at this time through literally 100's of contactg and phone
calls and a follow-up is being done at this point and the situation
geemn” t0 be well in hand., In early January, either the 12th or the
19th, a meeting will be held between all parties to discuss what
happened, how many, and what steps need to be taken in the future,
which will ineclude another clinic within the next three months, as
well as stressing of the taking of INH for those positive reactors.
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program is unique in many ways.

~16Mh.-

The organizational response of the people of Lac du Flambeau was
wonderfiil and in some ways overwhelming. Congratulations are to be
extended to the people who worked hard and got this problem under
control. Needless to say, there was a good deal of fear which moti-
vated people to come in, however, it would have to be said that

this would have to be one of the most successful TB Clinics .which has
basically reached over 95% of the population. As noted, further
report will be followed and the situation should be entirely cleared
up by mid-January.

These are selected highlights to illustrate the range of
activities of this staff which rivals that of several much larger staffs
operating in smaller areas. -A fuller desecription of this-tyPE‘affépergtfuﬂ,

and some -realistic idea of the required staffing would-be wnrthwhile 'as the
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VII. SUMMARY
a, Problems Yet to be Resolved

-1, The integration of services between the two brarnches, Mental Health
and Social Service, i8 not smooth and orderly. Funding, having its sources in two
budgets, continues to be a problem in accountability and flexibility. The Social
Sgrvices budget is part of the general approprietion for IHS to the Area. As
such it is subject to local re-sdjustments, approvals, and restrictions to
meet local and Area needs, The Mental Health budget 1s a separately appropriated
budget and some of lts iltems are not subject to lgcgl erAreg diserimination,
The items for which moniec are appropriated, often in both budgets, auch as
travel of staff and tralning of staff, are often based upon different philosophies
and priorities, In some ingtances they are not interchangeable, Confusion
Brises when for instance there 18 sn Area budget freeze on posiiions and hirings
or promotions out of the Area budget, tat still funds available in the Mental
Health budget for implewenti,- . 8. Similarly in matters of travel, Area Social
Service may be subject to local restrictions while travel for community work
end for training meetings is avallable in the Mental Health budget. Mechanisms
for equitable resolving of these problems are not always clear, and adminis-
tratively it is difficult to epply all decisions fairly. Reconciling the two
budgets so that everyéne concerned can understand how deecizic 4 are made has
been a problem from the beginning, and still continues.

2, Throughout the Area there is more fractionation and split

loyalty than seems health, The Area Office itself is distrusted by the

Service Units to a greater deg:-ze than was experienced in any cther
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Area visited, The Service Units often find themselves working with a

population that is split into factions--and'in which the turmoil makes for
instability and dissatisfaction as illustrated in the Fort Belcourt, Pine

Ridgg_and same of the Wisconsin reservations particularljg While the

characteristics of thess disputes and thelr etiology are complex, a mirroring
prodess seems: to be involved which mmkes it difficult to tell whether the

Area office,Gervice Uait problems or the Tribal situations are reality ». the reflec-
tion. Similar unresolved tension surrounds the status of inaian programs

in relation to state services in every state in the Area, Perhaps in some

ways the problems of the clarification of roles between BIA sand IHS in

the boarding schools has been underatated in the reports of ti:

because this situation is so prototypical of the Area as & whe agtead
A .
of being a more singular example of conflicting ideologies and palicieé

ac 1t is in other Areas.

3, Possibly related to this split has been %he lack of utilization
of the contribution of the research component of the Pine Ridge modisl
program in planning and developing programs, To a certain extent tle

complex total plcture of the reservations revealed in That These People

Me:

ive is disturbing because it poses questions in a larger frameworh
than can be solved by IHS El@ﬁe, However, £hé loss of support and leader~
ship in formulating & role for THS and for Mental Health and Social Ser-
vices within or as an extension of IES policy has pinched back growth
that could be made., Planning for Research and Evalustion is nes2ded by
most Service Units, as well as time and dollar allocations that permit

it to be done appropriately.

L
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L., Staffing of Service Unit programs ofiei cuffers foom Jack of
supports as basic as clerical étaff, as well as from upnv=aalistic
planning for program delivery of multiple services beyond the capacities
of staff, howvever wvilling., This is particularly urne of the need for
recognition of the time and expense involved in work in people's ovn
homes, in schools and in other community agencies. Both Clinical services
and Consultation require mobility and time allowances for travel.

5. Fith a few notable exceptions thelIHS Mental Health and Sociml
Services program has not had an Impact on the medical staffs and the
delivery of health servicer = hospitals and clinles in a fashion designed
to minimize emotional stress on patients and familles, Even those pro-
grams where this-is achieved temporarily have difficulties because of the
turnover of personnel characteristic of the IHS in general and the
Aberdeen Area in particular., One or two instances were found where
558 /MH persannei moved into administrﬁtive pos.! “ions, and peemingly thereby
were shorn of their major professional role. In no such instances was it
demonsirated that ths incorporation of mental health principles in the
delivery of services was enhanpced.

B, Conplusions and Achievements

1. The Aberdeen Area has & long and complex history. Starting
1h=the middle 60's with planning for the Pine Ridge Community Mental Health
"rogram as one of three pioneering nétienal models for American Indian
mental health programs it has expcnded until by the end of fiscal 197k
it has eatablished some form of staffing and progrem in almost every one

of its major Service Units.
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2, This has r.en supplemented by contracts with local pro-
fessional personnel and sgencies for services ranging from specialized
evaluaiion of patients to staff development and training, The contract
method had been used outside of Pine Ridge, for providing services beyond
t..7 capability of the Social Services and General Mediecal Staff until
funding became available for staffing Service Units. EBecause the standard
provisions of the Aberdeen contracts are a well stated description of the
phlloesophy of mental health program development and delivery, it is worth
quoting them here, These statements move heyond "bollerplate"” and should
be thoughtfully considered and carefully monitored, when similar contracts
are utilized,
Community care - Keeping patients as clcae a: possible to their primary social
Eystems is vieved as a desirable goal of these services. The program should
intervene in those asy2uts of community 1ife which e"fect mental illnesszes
and health without assuming the najor responsibility for social reform.
3. Becauge of its broad basic commitment to the flexible
delivery of services, the Aberaeen Ar¢& hre achieved excellent integration
cf THS mental Health and Social Seirices with state, Jucal and other
federal programs in\maﬂy of its Service Units, Theee local networks of
gervice delivery and utilization arétfipicgl of the geals of many Areas,
and show remarkable achievemer.z in interagency participation.
4, In some instences a similar integration o. programs at the
tribal level has also been initiated, usually involving CAP, Tribal
leoholism proyrars and Tribal Courts.
5., A resel contrihution has veen maie tc devercyment cf national
standards in =oth the naiier T a ceveer ladder for paraprofessional person-

nel and is the bayinnings of seiting operational descriptiona of lavels
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of problems and goals of treatment appropriate to each of five major
areas of Mental Health concern,

6, The establishment of an integrated !iental Health and Social
Services Area-wide program is a first fn» = THS. In the Aberdeen Area
it has & foundation of deep initial comr’ .- . nurked by the project at
. Flandreau School and fhe early use of con: :..8 for specielized mental
health services, as well as the préplgnning stages of the Pine Ridge
program, There are still probleme to be resolved as noted above; but
this achievement as an administrative accomplishment is a milestone in

the history of IHS Mental Health Programs,
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APPENDICES

A. Suicide Statisties 1969-1973
B, Proposal for Mental Health Worker Position Series

c. Goals of Treatment and Levels of Intervention
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Table 1
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APPENDIX A 1T:

NUMBER OFF DISCHARGES AND HOSPITAL DAYS FOR SUICIDE ATTEMPTS
BY AGE GROUP = PHS INDIAM HOSPITALS = FY-1973
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)IRECT PROGRAM
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SOURCE: Computer Inpatient Report 2.]
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NUMPER OF DISCHARGES AMD HOSPITAL DAYS FOR SUICIDE ATTEMPTS
BY AGE GROUP = CONTRACT HOSPITAL - FISCAL YEAR 1973

ABERDCEN AREA_TOTAL. : ' CHS PROGRAM

Aggrﬁistribugianfxgaig
Cnde o Bufcide Attempt v AT Cost lhr' 2l _hh

TOTAL ALL TYPES Lo Bi6r208 2 T 4

£950 Self-inflicted poisoning by
solid or liquid substances 8 5.0 6,636.28
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Salicylates and congeners 2 1.5 245,10
Poychotherapentic Agents 2 3.5 339.45
Other and unspecified drugs l 5 6,051.73
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cutting & p
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Cheyenne River Service Unit
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Vhite Earth Service Unit 116.00 - -
Wahpeton School Health Center 113.69 1 -

# Averapge Length of Stay

SOURCE: Computer CHS Feport 3.l
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SUICIDE ATTEMPTS
FISCAL YEAR 1973

APC_DIRECT PROGRAM

Suicide Attempts Tota. Suicide Ati -mpts
‘ Alcohol Related ls% Visits Per 1,00Q
_ Service Unit___ _° Number . No. Percent For Injury Injury 1st Visits

AREA TOTAL 298 113 37.9% 22,09L4#* 13.5

Cheyenne River . 2 1
Greater Leech Lake 23 12
Mmaha-Winnebhago 13 5
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Pine Ridge 33 18
Rapid City 2k L
Redlnke LT 12
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Rosebud ’ b 5
Sisseton-Wahpaton 13 )
Standing Rock 48 26

Turtle Mounlain 1k 5
Yankton 22 10
Fort Berthold 14 10
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Fort Totten 3 L - 552
Pierre 1 .
White Earth = - - Lo§ - -

Flandreau SHC - - - - 336 : -
Pierre SIC - - - 192 _
Wahpeton SHC C= - - 235 -

¥ Exoludes counts for data from h86 visits at Eagle Butte

which were not reported on "APC" forms.

SOURCE: Computer "APC" Report 1.F
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SUICIDE ATTEMPTS
FISCAL YEAR 1973

CHS, PROGRAM

Tt ad Sudetde sulcide Attempls
et Visls Ateormpls Per 1,000
erviee tait For dnjuzy Hnbers Injury 1ol Vil
AREA TOTAL 21 L.9

Chevenne [River =1 1 27.0
tirentor Leach Loke - - -
Omah=Winnabago 9 - -
Pine Ridee Lo - - '

Bapid CiLy L8 - -
Rediakn LB - -

Rosebud 18 - v
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Standing Pock 36 - .
Turt:ln Mountain gl - -
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Vhite Earth b7 - _
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Aberdeen AD 18 - -
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Mille Lacs 170 - -
Minnesota Sioux 35 1 11.8
Nett Lake 65 - -

Sac & Fox ‘ 6 - -

Western Michlsan o 20 - -
Eastern Michimn 22 - -
e

Q SOURCE: Computer CIS Report 3.D
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SUICIDE ATTENPTS

Fisen) Year 1099
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NUMBER OF DISCHARGES AND HOSPTTAL DAYS FOR SUICIDE ATTEMPTS
BY AGE GROUP = I'HS INDIA HOSPITALS - FY~1Y971
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NUMZER OF DISCHARGES AND HOSPITAL DAYS FOR SUICIDE ATTEMPTS
BY AGE (ROUP = CONTRACT 1405 ITAL = FISCAL Yoar 1971

CLIS. PROGRAM
Age Distrivution-Years
ICDA Total Dicch, Total 15~ 25 -
Code  Suicide ALlenyl - No.  ALOG* Costl 2l 71;7); Gh
AREA TOTAL 2. m Bhon3.en A 2l A
ES50 Self~inflicted poi=zoning bty
solid or liquid
substances i 2.0 __89h.05 3 3 1
.0 Barbituric acid and
derivatives 2 b0 Wh1.10 1 1 -
.2 Psychotherapeutic agents 1 1.0 28,10 - 1 -
.3 Other and unspecified drugs W 1.3 L2l 85 2 1 1
E955 Self-inflicted injury by
firearms & explosives 1 18,0 2,680.00 C = 1 e
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. SUICIDE ATTEMPTS
FiscAL YEAr 1971

. APC_DIRECT_PROGRAM
__ fuieide Attempbts Total Suiclde Attempts
Bervice Alcohol Jelated 1st Visits Per 1,000
Unit Number No. Percent For_ Injury Injury 1st Vinits
AREA TOTAL o oup 3hat 20,58 15.9
Cheyenne River 2 2 100.0 1,07k 1.9
Greater Leech Lake 10 3 30.0 1,093 9.1
Omaha-Winnebago 6 3 50.0 1,396 .3
Pine Ridge 121 25 20.7 3,07l 34.8
Rapld City 39 L7 43.6 1,685 23.1
Redlake 31 11 35. 1,683 18.4
Rosebud 08 18 37.5 2,229 21.5
Sisscton-Wahpeton : m S 50.0 T22 13.9
Standing Rock 3 23 65:7 1,695 20.6
Turtle Mountain 0 1 10.0 2,165 4.6
Yrukton 11 3 27.3 72 1h.2
Fort Berthold - - - 303 -
Fort Totten - - - 574 -
Pierrc - - - 27k -
White Earth L 1 25.0 60k 6.6
Tlandreau SHC 1 - - 463 2.2
Pierre SHC - - - 184 -
Wahpeton SHC - - - 197 -
SOURCE: Computer "APC" Report 1.F
O
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Service Unit

AREA TOTAL

Cheyenne River
Grentor Leech Take
Omaha-Winnebago
Pine Ridge

Rapid City
Redloke

Rosebud
Sisscton-Wahpeton

Standing Rock
Turtle Mountain
Yankton

Fort Bertheld

Fort Totten
Pierre

White Earth
Tlandrecau SHC

Tlandreau
Wahpeton SHC
Bemidji

Fond du Lae

Grand Portage

Lac Courte Oreilles

Lac du IMlambeau
Mille Locs

Minnesota Sioux
Nett Lake
Sac & Tox
Western Michigan

15 Tane

SUICIDE ATTENPTS
F1SCAL YEAR 1971

CHS_PROGIRAN

Total Sul el de Suiclde Atienpts
1st Visit Attempls Per 1,000
For lujuvy later Jagury st Visils
3,205 20 6.2
Erlmwal S FeEaE el

33 - -
0 - -
55 - -
6L - -
65 1 15. 4
30 - -
100 1 10.0
37 - -
3!; - -
38 - -
20 1 4.6
739 2 2.7
137 - ! -
The 11 1.8
391 - -
32 “ -
S - =
17 - -
5 - -
23 1 L3.5
1 - -
276 - -
190 2 10,5
17 - -
_ 7 - -
21 - -
57 1 17T.5
8 - -

SOURCE:  Computer Clil5 Report 3.D
199



Tasle 5

~180~

SUICIDE ATTUMPTS
FY-09 aND FY-/1

'
. Fisgn) Year 1971 Fiscal Year 1969
Numbar of  Attempt Rate Number of  Attempt Ratoe
Suleide Per 100,000 Buicide Per 100,000

Servicy Unit . JAttempts  Population _Attempts _Population
AREA TOTAL 308% 681 100 36594
Cheycnne River 2 . 52,2 5 1h2.9
Greater leech Lake 10 427.9 16 640.0
Ouaha~Winnebago £ 281.3 h 200.0
Pine Ridue 121 1246.7 Ly 188.1
Ropid City 39 1578.3 9 333.3
Redlake 31 : 1026.2 25 862.1
Rosebud 48 754.0 29 568.6
Sisaeton-Wahpeton 10 435.7 2 83.3
Standing Rock 35 916.0 16 . 376.5
Turtle Mountain 10 170.0 1h 27h.5
Yankton 11 895.0 2 100.0
Fort Berthold - - T 30k4.3
Fort Totten : " - 0 -
Pierre - - 9 418.6
White Earth 4 155.5 0 -

* Includes 1 at Flandreau School Health Center,

SOURCE: ¥Y-T1 =« APC Form - Computer "APC" Report 1.F 7
FY-G9 - Special Survey Dy Occurrence Report AAO-156 (4/68)
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SUICIDE DEATHS AID DEATH RATES
Tndian Aberdcen Area, Indian 2h-Federal Reservation States, and U,5. All Races
Calendar Year 1968
Rates Per 100,000 Population
Area e ”Statgﬂﬁigtribpti@n_éf, o ,
tolnl  Towr Mich. HMinn, Nebr. N.Dak. S.Dak, Wisc,
A. Number of Suiclde Denths 2k -2 2 1 3 13 )
From poisoning by solid '
or liquid sub, T - 2 1 1 2 1 ~
From polsoning by [pases 1 - - - o - 1
By hanging, atrannulation .
& suffocation 9 - - - - 1 6 2
By firearm and explosive 6 - - 1 - - 5 ~
By all other means 1 ~ - - - - 1 -
B. ?uicida Death Rates Per
100,000 Population
“Indian Aberdecn Ares Total 25.6
Indian By State in Area - 1T.h 1.8 15.6 23.3 45.8  19.h
a/ For total Indian within each State.
SOURCE: N.C.H.S. Special Tabulations
.- 2.
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SERVACH UNLT SULCTDE ATTEMPT RATES
per 100,000

Mental lealth or Social

STATYON: BY '60 RATES: FY '71 RATES:  CHANGE FACTORS:  Sexvice Staff in FY '69:
Bagle Butte 1420 (52.2) - 1
Cngs [Lake 6400 427 .49 .68 i}i ]
Red Take 502.1 1026, 2 1.19 , )
Turtle Mountain 2715 170.0 .63 1
Omahae-Winncbapo 200.0 281.4 1.40 1
Rasebud 586.0 754 .0 1,33 ]
Sisseton 83.3 A35.7 5.24 0
Fort Yates 376.5 916.0 2.4 : 0
Yankton 100.0 895.0 8.95 0
'ine Ridge 485.1 1246.7 2.53 q
Rapid City 333.3 1578.3 4,74 3

f

r
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HUAZER OFF DISCIARGES AND HOSPITAL DAYS FOR SUICIDE ATTEMITS
BY ACE GROUP = 1S INDTAN HOSPITALS - ry-1972

N_AREA TOTAL, DIRECY PROCIAA

stribubion-Yorrs

Toblnl bisch, Ape Distril )
TChA 10-  1u= Db N5-
_Codo ' ALOG® 1 , )* Wy ok Q’i

¥
Ouleide Attempls

- 19 110 g% b @

prea=p o) FEL E¥Y EEeT A Lariiedid i = B wyacir e

TOTAL ALL TYPES

50 “alr=inf Theted poinouing Ly solid
or liquid substances Q06 a2 19 97 73 13 2
0 Perbituric acid oand deriv oo T3 - Tl T -
L1 Balieyiates and congeners L9 1.4 A 20 1T - 1
2 Puyenotherspentic agentn 20%% 00 1 g 1R 3 -
.3 Other and unspecilicd druco 110%#% 2.5 1h 9 3h N -
.0 Other & uncpoc. solt !k dio. T & 2.0 - h 3 - 1

E9S3 Seli-inflict

W

d injury by hapeioe

stransulation & soffoeatlion 302 - 2 | -

w55 Self-in{icted injury by Firei:s
£ oexnlosives 1 3.0 = A R - -

1956 Self-inflicted injury by cueoo
& piercing instla 1 1.8 R N - -

k958 Salf-inflicted injury by otrer
& unoyed. mesns ,h 1.0 - 3 I

=

Beleourt THS ITnlian Hoopital 17 - 10 h

o~
gl
-
=
o
jo—
]
B
—
~4
—
L
-
!
=
—
—
alt
b}
oo
—
R
it
o
M
]
O
]
T Wi
i [
¥

L
(AW
I
W
P
=l b
fu—
=1
I

Eagle Butto PHE Tndian Honpital
Fort, Yatcs DHE Tndian lospitlal
Pine hidse PHS Indian Hosvital
Rrdlnke PHA Tradian Hospltal

3¢ 10
Rapid City (GH1) PHS Indinn Meopital 1S

%)
[
| ——
—_ A
- o 2
[
I =

Roschud it Indian Hospital - hor® o 7 o4 12 1 -

Sirsebon PHC dndinn Hosvital 5 - - 2 1 a -

Warner FHS Todian foeepital J - - I ly - -
3 c

Winnabago PH3 Tadian Hospitol

Suicide Attempt Dimcharpens (p06) as Percent of Total Discharges (1h,35%2) is 1.6f

¥ Averare leusth of blay )
%% Tpelules 1 with wge unknown GOURCE:  Cemputer Inpatlent Ropard o.n
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Tuble 2
=1 b
NUPSER OF DISCHARGES ATD HOSPITAL DAYS FOR SUICINE ATTEMPTS
PY AGE GROUD + CONTRACT HOSPITAL = FISCAL YEAR 1972

DERDEEN AREA TOTAL CHS _PROSPA!

Apte Distr ibubion-Yeary
LA Potal Dipek, o Total 10- b 2=
Coul xjh iﬂ mhL

(o e Atdemnl -

TOTAL ALL TYPES R

E9L0 Salf-inflicted poleoning by
solid or Liguid
subs bonees ﬂ__f) 2.0 1 3 L
.2 Psyehotherap2utic nraenks 3 T L - T
.3 Other and uncpeci Cied drugs E .o = 3 :

L0 Othier & uncapeo. colid &
Jiguid substancoer 1 1.0 ho, (5 - - 1

995 Self-inflicted injury by 7
firearms & cxplosiven 1 31.0 1, h7,0 - - 1
i B S 2L A SR L , - i

1956 Ealf-intlicted injury by

cutling & piercing jnnbr,

i
i
1=

Gon 50 - - 3

Port Bsrtheld SBervieo it
Lue Courte Oseilies fervicoe Uit

[
i
'

-~

I
§

ad

et
IV O T
[ UUR I W R T

]
Ine du Flembemt Service Unit 1 31..0 1,427.10
Picrre Service Unit } 2.0 393,05
Pine Ridge Service Unih 3 W7 L sk, 8 -
|

white Faveh Service Unit
Yunkton Service Hnit

1.0 101.00 -
‘ 11kh, 00 -

Tk

o
i
~—
-

¥ Average Length o Dloy

SOURCE:  Computer CHS Report 3.0
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he
SUICLIE A‘I’I‘EHPTS;
FrseAL YEAR 1972
APC DIRECT PROGRAM
‘ Suclde Attenpts Total Suicide Attempis
Se=1vice Mcohol felated 1st Visits rer 1,000
Urmit Mumber No. Puocent For Injury Injury 1st Visits
ARREA ~TOTPAL LS = CR (97 2 21,765¢ 1.0
Crmeye mne  Rly-er 2 - - 661 3.0
Gr=cat or Leecth Loke 1L 4 28 .6 1,265 11.1
Ormuhe—Hi pane 880 T 2 28 .6 1,376 2.1
PEne Taeze v 5L a1 3145 3,78 15.5
Repld City 25 13 52.0 1,768 14,0
Rezdlake b1 16 39 .0 2,039 20,1
Reoseud 59 i °8 .8 2,10} 24, s
Saste ton—laypet on ARY 10 TLb 858 16.3
Stsend iny Roesk 3k 17 20 .0 1,725 19.7
Tuirtl e Mont-aln 22 3 13.6 2,518 8.5
Yaukton 16 T h3.8 757 P1.1
Fort  Deythod 9 5 55 .6 658 13.7
Fert Toyten 2 - - 439 4,6
Perr-e 2 1 50 .0 282 7.1
WEites Baxrth 3 2 33.7 599 5.0
F Jancdlrea n SEC - - - Wol -
P derxe 530 - - - 171 -
Wahpeston SHC - - - 223 -

* fxclid.e 8,660 visits at Eagle Butte and 885 visits at Rosebud
yhiich ~vere noot repozted on "AFCY foms.

COURCE:  Computer "APC' Report 1.F
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\ SUICIDE ATTERTS
FiscaL Year 1972
CHS PROGRAM
Total Suicide Suicide Attempis
1st Visit Attempts Per 1,000
service Unit ' Bumber Injury 1st Visits
AREA TOTAL 3,665 24 6.5
Cheyenne River 42 - -
Greater Lcech Lake 1 - -
Omaha-Winnebago 3k - -
Pine Ridpe 67 3 44.8
Rapid City 63 - -
Redlake 15 2 26.7
Rosebud 85 2 23.5
Sisseton-Wahpeton 30 - -
Standing Rock 6 - -
Turtle Mountain 156 - -
Yankton 68 3 Wh.1
Fort Berthold 466 6 12,9
Fort Totten 210 1 4.8
Plerre 900 3 3.3
White Earth L3 - -
Flandreau SHC hl 1 2h.h
Flandreau 6 - -
Pierre GIHC ? = -
Wahpeton SHC 62 - -
Aberdeen A0 3 - -
Bemid}d 3 - -
Fond du Lac h8 - -
Grand P>rtage 12 - -
Lac Caurtgg@reilles 324 3 9.3
Iac du Flambeau 332 - -
Mille lacs ‘ 24 -
Minnesota Sioux 18 - -
Nett Lake 10 - -
Suc & lox 54 - -
Weatern Michigan 11 - -
Eastern Michigan 17 - -

SOURCE: Computer CHS Report 3.0
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SUICIDE ATTEMPTS
Fy-69, FY-71 AND fY-72

____TFiscal Year 1969
Number of Attempt Rate Nunber of  Attempt Rate
Suicide Per 100,000 Suicide Per 100,000
Service Unit = Attempts Population _Attempts Population

N2 ML FIo[2 PG

"W
L
M,
L)
[N
o
j
[
o
O
*
hnd
1™
Rl
MY

AREA TOTAL 300 3e0%  513.6

mw
—t
i

Cheyermne River 2 2 51.3 52,2 1.2.9
Greater Leech Lake 1h 10 598.3 k27,9 16 640.0
Omaha=Winnebago T 6 325.1 281.3 Y 200 .0
6.7
8.3
6.2

41 488.1
9 333.3
25 62,1

Pine Ridge 5k 121 shy, 0 1246,
Rapid City 25 39 987.4 157
Redluke k1 31 1354,5 102

Rogebud 59 L8 899.7 T5Wk.0O- 29 568.6
Sisseton-Wahpeton 1l 10 607. 4 h35.7 2 83.3
Standing Rock 34 35 566.1  916.0 16 376.5

Do

27h .5
100.0
30h,3

Turtle Mountain 22 10 366.3 170.0 1
Yankton 16 1l 1333.3  895.0
Fort ZBerthold 9 - 3687.1 -

ow o ~J ny

Fort Totten 2 - 112.1 - -
Pierre 2 - 79.8 - 418.6
Vhite Earth 3 b 116.0  155.5% -

# Tneludes 1 at Flandreau School Health Center

SOURCE: FY-TL and FY-72 - APC Form - Computer "APC'' Report 1.F
¥Y-69 - Speciaml Survey By Occurrence Report AAO-156 (4/68)
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SUICIDE DEATHS AND DEATH RATES
Indian Aberdean Ares, Indian Ch4-FPederal Reservation States, and U.S. All Races
Calerdar Year 1971
Rates Per 200,000 Population

Area State DistributionrgJ

Total  Jova Mich, Minn. lebr. N.Dak. S.Dak. Wisc.

H
o
ot

A. Number of Suicide Deaths 29 =1 6 1 5
From poisoning Ly solid - o - e
or liquid sub.
From poisoning by gases - - -
By hanging, strangulation
& suffocation
By firearm and explosive 11 -
By all other means 3 -

[
<
]
B
ﬂ'—“‘

- 2 T -

W
'

t

m L
o
w1

N A
g

E. Suicide Death Rates Per
100,000 Population
Indian Aberdeen Area Total 24.5

Indian By State in Area - 5.7 23.1 1b.9 3h.2 ks.,h 5.2

Indian 2L-Federal
Reservation States 18,17

U.s. All Races 11.1
C. Suiclde Deaths as Parcent
of Total Deaths I N
Indian Aberdeen Avea- Total 2.6%

Indian \Ehﬁj‘ederal ' 7
Reservetion States 2.4%

D. Ratio Indian Death Rate to
U. 5. All Races Rates
Aberdeen Area 2.2

2li-Federal. Rescrvation

States 1.7

a/ For total Indian vithin each State.

1

SOURCE: N.C.H.S. Special Tabulations




% APPENDIX B -189- ,
PROPOSAL _FOR MENTAL _HEALTH _WORKER POSTTION SERIES

At the present time this proposal contains only the basic information
developed by a committee in the Aberdeen Area Indian Health Sexvice.

It is assumed that it will be expanded and refincd many times before it
is submitted to the Civil Service Commission. In the development of
this series we have assumed that the entry prade for the mental health
worker would be GS-5 and that the journeyman grade would be a GS-9. It
has been penerally felt that this should be a double graded sexies and
thus we have three levels, GS-5, GS-7 and GS-9. We suggest that gradces
65-11 and higher will involve duties that would not necessarily be a
part of this scries, such as supervision and administrative functions.

This series is designed to be used for paraprofessionals in mental
health, social service and rclated behavioral sciences. It is also
specifically designed to be a guideline for those positions which
involve working with people. As of the present it is not pgeared for
yesearch or tcaching roles (existing position series, such as psyclhology
technician adequately fill this nced). Also a specific effort has been
nade to avoid slanting the roles toward a particular discipline, such

as psychology or social work. ;

Tor each grade there is a general description of the degree of
independent functioning at that level and there is also a description
of the type of functions performed within the following categories:

1. Individual therapy
2. Group and family therapy
3. Advisor on cross-cultural factors
4, Utilization of existing rcsources
5. Working in community groups
6. Working with community leaders
7. Consultation :
GRADE GS-5: .

When the mental health worker first enters at this grade he will assuic
minimal. responsibility and the supervisor will assign tasks, provide
direction and review all work., As the mental health worker acquires

" expericnce and receives inservice training he will assume more independent
functioning in that a supervisor assigns most tasks, provides genéral
direction and makes regular frequent reviews of performance,

1. Individual therapy. - The mental health worker will begin by developing
a relationship and using natural wnstructured responsivencess much as a
friend or relative would do. With expericnce and training the vorker
will assist the patient in objectively reviewing alternative ways to
approach problems to enable the patient to make better decisions.

2. Group ond family therapy. At first the mental health worker will lead
a discussion group to keep the group o the designated topic or common
problen. Later on he will conduct groups focused on external problens
in which the leader facilitates arriving at a solution,

209
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- -3, Advisor on cross-cultural factors. At fivst the mental health worker
will provide cultural information to prople of similar background and
Cwith training and expoerience will dnterpret cultural information to
people of different backgrounds.

4. Utilization of existing résources. At this level the worker will
utilize familinr and readily available resowrces in providing patient
care,

5. Working in community groups. With minimal training and cxpericnece the
worker may be expected to represent his agency at conmmunity group
meetings. With further experience he will be expected to bring specific
information to community group meetings. 1

6. Working with community Jcaders. The worker will provide information
and vork cooperatively with community leaders.

7. Consultation. The worker is not cxpected to provide formal consultation
at this grade.

GRADE 65-7:

At this level the mental health worker will assume a much greater degree
of independent functioning. The supervisor assigns arcas of responsibility,
, provides overall direction. and periodically reviews performance.

' 1, Individual therapy, The mental health worker will pexform supportive
: therapy Working in a relationship to bring out the patient's
psychologicayr strehgths so it can cope with immcdiate problems. At
this level the worker must assume full responsibility for knowing when
to refer cascs., With experience and training at this level the worker
will also assist a patient in using a crisis situation to become
psychologically stronger.
2, Group and family therapy. The worker miy perform family therapy focuscd
. on a particular problem situation.

%, Advisor on cross-cultural factors. At this level the worker will
interpret cultural factors which have an Lupact on progrium planning
and operation.

4. Utilization of cxisting resources. At this level the worker will also
be able to scarch out resources that are not readily available to fit
a patient's needs and with experience will dmprove and coordinate
resources that cun be utilized in patient care.

5, VWorking in commmity groups. At this level the worker will also be
expected to give creative imput to a conmunity group to solve a specific
task,

At the GS-7 level there are no additional functiens in cateporics 6 and 7,

O
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Proposal for Mental Health Worker Position Series
«191-

At this level the mental health worker assumes considerable independence
in that the supervisor ussigns general arcas of responsibility, provides
dircction at the request of the worker and makes occasional reviews of
performance . -

1. Individual therapy. The type of therapy performed will not be
substantially different from the GS-7 level cxcept that the worker
would be expocted to handle more difficult cases.

2. Group and family therapy, At this level the wvorker may also be
expected to conduct developmental and awareness groups (sensitivity,
t-group, encounter, cte,) composed of presumably "normal" people
who are not designated as patients,

3. Advisor on cross-cultural fagtors., There are no additional roles in
this category.

4. Utilization of existing resources. The mental health worker will also
be expected to utilize and coordinate resourcces in the planning and
development of programs,

5. Working in community groups. At this level the worker may also he
expected to lead a comnunity group and affcet the process of that
group so that they deal with problems more effectively.

6. Working with community leaders. 'Ihis may also involve faci litating
the lecader's solving a specific problen.

7. Consultation - Inducing a change in the functioning of the consultee
in his own arca of expertise. At first, the mental health worker
may provide consultation with one person in the context of a
particular casc or problem. With cxperience he may provide ‘consultation
involving a group of pceople but remaining within the context of a
particular casc or problem, -

GRADIS GS-11 AND AROVE:

As mentioned previously it is assumed that advanccoment to these grades
will he primarily related to the amount of supervisory and administrative

‘Ffunctions perforned. At this level the worker is fully zesponsible for

functioning within arcas of assignment and supervision 1s largely
adninistrative. The worker seeks technical guidance on his own initiative.
At grades GS-11 and above the following functions may also be performed
depending on the vequirements of the specific joh situation.

1. Individual therapy. Thisomay include therapy to facilitate a major
change in problenm behavior or thinking., With considerable training
and ecxperience the worker may concuct theropy to facilitate a wajor
charact ex o personality change.
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2, Group and family thcrapy. With appropriate experience and training
the worker may conduct family therapy to affect "a change in the
family structure and functioning and may also conduct group therapy
to affect major changes in problem behavior and thinking of the
members through group process, '

7. Consultation. The worker may provide consultation with onc person
in the context of a program or organization and also may provide
consultation with more than one person in the context of a program
or organization.

QUALIFICATIONS FOR THE MENTAL HEALTH WORKER POSITION SERIES:

he following material was developed at onc committee meeting and
considerable revision and additional work will be required.

FOR THE GS-5 GRALE:

A.  The person must have the following:-

Interest in other people

Personal warmth

Respect for others : -

Believing that people have the capacity to change

Understanding the necessity of confidentinlity

. Capacity to learn :

. Capacity to reason with continuums - avoiding

polarized concepts . _ .

8, Ability to avoid applying one's perscnal standards
to other people

9, Abilitv to be persistent when appropriate

10. Knowing that trust is esscntial in a relationship

11. Knowing that no two people are alike

12, Knowledge that a relationship requires acceptance,

st oy I o RO M N

B. The person must have a "minimal" degree of the following
itoms. Tt is assumed these will be - further developed on
the job:

13, Self-confidence

14, Reading and writing skills

15, Listening ability

16. Analytic thinking; ability to usc o logical thought process
17, Ability to saspend decision-paking when appropriate

18, The ability to remember the content and process of an intervicw

19, Ability to nake a decision when necessary

20, Ability to set limits on personol enotional involvement

21, An awareness of one's own limitations

22, Self-awareness; understanding one's own personality

2%, Ability to assess oic's own relative position in a group
setting :

24, Ability to devclop interpersonal relationships in a
variety of styles

212
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JProposal for Mental Health Worker Position Sevies
~193-

25, C(apaeity to understand the basic concepts of general
systems theory’

26, Knowing that development of a relationship follows a
time sequence

27. Ability to differentiate and dlﬂgh@:e problem situations

28. Understanding how to treat warious types of problems

29, Knowledge of the specific relationships of individuals
and groups in a community

FOR THE GS5-7 GRADE:

A.  The person will need the above items for the G5-5 grade under
"A'" plus the following:

30. Kuowing there are times when no treatment is best

31, Understanding of the concept that a relationship is
the vehicle .of psychological change

32. Understanding the concept that the client has the
major responsibility.

B. The person will negd a "medium" or '"moderate' degree of the
items for the G$-5 grade under "B" above plus the following.
All of these will be further developed on the job:

33, Understanding that the pattemn of past experience affects
" the present situation

34, Knowledge of the phenomenon of transference

35. Knowing thot there ure stages in life esperience

36, A genetral understanding of group process

FOR THE G5-9 GRADL :

A.  The person will need all of the items for the GS-7 grade under "A".

B. The person will need a '"relatively high' degree of proficiency -
in the items for the GS-7 grade under "B, ‘

FOR_THI; GS-11 GRADE_AND_AROVE:

When the job at this level involves supervisory or administrative or other
functions the qualifications, of course, would fit those functiens, When
the duties involved more complex functions within the categories described
in this series the qualifieations probably will be a refinement of sone of
those listed for the G5-9 grade.

The Mental Hoalth Worker Position Sevies Committee includes: Joyce Johnson,

Cecelia Lee, Francis Montileaux, Ned Byrnes, Al Folz, Paul Kirkham,
Jim Rixner, Bob Riesenberg, Betty Glasaw and Don Burnap.
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PROPOSED GOALS OF TREATMENT

Community Mental Health Program
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Pine Ridge South Dakota

Karen Dixon,M.3.W,
Jay Mason,M.D.

Franeis Montileaux,A.A.H.S.




Social Contact

Psychosis 1

Self C@nceFt

Autisy

1, *inine® or nonexistent meaningful
contacts

1. constantly preoccupi.d vith
delusions and hellueinations

1, pranddosity
2. vorthlessness

1, shle to have contset with at least

one meaningful othgr

1. delusions and or halluciﬁaticns

A

ﬁ:‘?“j '

1, wrenlistic ideas concerning

o oo BAERYE  emm

self and/or enviorment

1. thle to have meaningful contacts
vith & fev close people

1. acknovledges hall, or del, vith
extensive intervieving
2. 1dess of reference

1, significant doubts sbout self

FA

& R

1, most of time able to have contects
in and out of -home

1. an isolated awtistic experience

1, dopression
o, wee fortable with self

1, significant contacts with meny

219

1, none disployed

1, sble to discuss self vithout amxiggy
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_eLOisIs 2

TR L e ] rma m e

felivity

Cognition

ez s v rommemiTem T s T

1 hypera&tive
2. hypoeetive
3, acts on autistic thinking

1. lacks sense of reality

2, weble to think colierently
3. looseness of associations
L, non verbal

). hospitalization

2
3

Intervention

follov af hospital

attempt to work vith family
or alternatives vith goal of
discharge

1. frequent wurproductive encownters
vith agencies

2. frequent periods of extended
fsoletion

1, server enbivalence
2, rambling
3. frequently doesh't meke sense

'
3

medication
twice veekly encounters vith client
or family or egency

1, periods of sbnormel behavior
vhich are self liniting

1. frequent ambivalence
2, doesn't always meke sense

1
2
3

medication

realistic plans

supportive therapy

encoursge interaction vith others

1, free floating axiely
2. nervous habits

1, nakes scnse

2, some arbivelence

3, isolated arens of strange
thinking

limited medication
insight therapy if tolerated
supportive therapy

1, functions vell
/

A

1. specks and thinks ratiosplly
2, occesionsl embivelencn

1,

elose ¢asc

21!
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Socail Contacts

1i no sexuul desire

&, dsolated from pll people
3. loss of sipuificant olher

1. 1o sexual desire

&, significart troubles with family
members

3. isolated fron those other than fanily

1. reduced ééxual-dééirc -
2. trouble vith thosc other than family
3. some trouble with family members

- DipRsSSION 1

uicinl Thouphitr

. attempied sulelde vithout prinary

mnipulative element

1. acted on suieidal thouphts more

than once in last 90 days

Physical Symtoms |

1. sigaificant wi, Josy

70 headaghes fbackiches e,
3. physical delusions

by npltated

Y. vithdrawn

6. {nsomnic

1, frequently scen in medienl

elinic

2. peneral physical camplaints with
secondary gain

3. vaking early in morning

L, poor appetite

sufeidal inpulses b or rore tine in

last 60 days

1 1. loss or dnerease of gppetite
2, lethergy

1, rinimal trowble of continuing
nature with either fanily or non-
fanily

. suicidal dmpulses 1-h tires in

last 60 days

1 difficully petling to sleep
2, tnxious

L. supportive socail milue

919

. 1o sulcidal thoughts

1. no problems

200
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Solf Kaleen

e s 3 omma awmave d o R e e

EPTRSSTOY 2
Activities Intervention

Ly vorthless hopeless
.m0 possililily of cheire

1

no activities inside or outside
of home

+ No personal care

1. hospitalize
2. follov st hospital
3. attempt to work vith family ebout

3 erylng discharge poals
'+ has trind to deal with feclings 1. few or no outside activities 1. short 1-3 day hospitalization N

of vorthlcssness and hopelessness
but failed

gble to function at home
vith supervision

o eries frequently

and/or
. nedications
twice veekly contact
encourape graded activity plan
clarification of physical problems
vith femily and client

L )

.+ periodicelly feels helpless

1,

able to funetion in and outside of
home marginally

. cries periodically

1. weekly visits to home or job or
school

2, medication

3, supportive therapy

. assertive and feels confident for
perfods of time

. functions in end outside of home

vell-for periods of time

bi-veekly visits

erisis orientation

frequent re-evaluation of client and
fleyible goals for individual end
femily

. consistently confident 1. activities normal 1, hire then! “
g3
Q ' | i\
ERIC \

" e

e
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ALCONOL, ABUSE 1

Fenily

Job/Acliool

S S

Drinking Pattern

1, farily hes refected client 1. chronically wnenplored 1. prolonged ebuse for 1-2 vks or
2, drop out longer before being seen
1, some contact often not pleasent 1. wnemployed 1 prelangzedr abué"untlllE day
vith fenily merbers 2, drop out before being seen
1. in femily but server long standing 1, employed but frequent Job changes 1, prolonged bouts of drinking
stressed relationships 2, truancy separated by periods of sobriety

1, in family vith periodic crisis
often precipitated by alechol

223

1. employed
2, in school poor acedenic record

1, weekend drinker o excess

{, steble fenily relations

1. employed 1 place longer then
lyr
2, no school problems

|

1, abstinent
2, controlled drirting




o drritehle

. Nervous

. trevors

o irgomic

« physical detilitation

L I I T T B

[ ]

. past arrests
. often brought from jail

nervous
intoxicated
poer physical health

fa s I
- -

e

-200- ALCOIOL ABUSE ?
Psycholegical/physical Problens hrrests Intervention
L. hallucinations 1. rultipie past arrests 1, hospitelization/detoxification |
2. delusions 2. brought from Jail 2, referral to treatment center
3, trenors 3. violent acts 3, plenned follov up-fanily,fob,school !
b, cozbative | }
5. physical deterioration

l.medication
2, referral to community elechol group
3. femily therapy or change residence
b, employ.ient

some rinor vielations

» violence/neglect/abuse

2, fearfull/anxiaus‘

o5

. VEry rare arrests

L. possibly some residual physical 1. 1 year without arrests

linitations

e e

1, medication

2, supportive therapy

3. family therapy

b, referrel to community group

1, fanily therepy

2. Intebuse

3. other redications

L, personal fnsight therapy

1, 1 year sobriety
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Dependency/Independency

...CHILD ABUSE/CITLD NEGLACY 1

Drinking Pattern

1. excessively dependent

e e R o - o

= = =

1, rarely sgber

Family Stability

1. divoree,zeparation,loss

2, unved mothers

3. extreme instability

1. thle to manage ovn life marginally
Yhen sober

S R —— N

1. rarely sober

1, unwed,divoreed

2. dependent mothers living within
o mother's household

1. overvhelmed by parental
respondsibilities

e — = e J—

= e e ——

1. occasional binge drinking

e

1. unwed,divorced
2, dependent mothers living vithin
ovn mother's household
3. & man perlodically hone
|

L. eble to handle a1l but crisis
situations

241

———— e - —

1, rarely drinks

Lo capable of functioning independently

1, some other sipnificant family
mepber upon whon client depends
2, fairly stable fanily

vt
| o et
e

1, sober

1, mepbers of household are consistent
end supoortive
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_ e i e e e v e I
Radius of Interpersonel Relations hrrest Record Intervention

CHILD ARUSE/CKILD NEGLECT

1. very narrow within and out of fanily
2, o suproriive individuals vithin
enviornnent

1. frequently extensive
2, males-history of fclonies

S,

1. velfare agency sole contact

2, troubles with schools

3: highly nobile with few pernanent
ettachments '

1. report ghuse lo hospital social

vorker
2. evaluate current psychosocial |
situation

3, conJoint program with other sgencies
L, carry out program

1, sparodic
2, menthly binge arrest

l. 2 or more sgencies envolved
2, one or two close friends

e e s

S ——

1, stebalize living arrangements

2, vork with school

3. alcohol treatment

L, develope supportive relationship
alloving client to be dependent

5, 3 hrs, /vk for first B wks

1. not more than 1 in last 90 days

S e et

C
1, supportive dependent relationship |
2, sleohol treatnent |
3, treat depression-medication
b, coordinate agencies' efforts
5, help to expend redius of relations,

- e an o — e i it 1
L. greater than 2 close friends 1. none within last year L suppartive theropy '
expanded

——

. exteasive radivs of interpersonal
relations

3. marital therapy
L, erisis intervention

230

1. 1o arrest 1 1/2 years
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SCHIOL PROBLEMS 1

School Behavior

BT i,

ey T T

1, eonsistontly truant

g Y i i o i B e e omouEomoma.

Home Behavier

R _”_”j

Maturetional level
Psycholozical/Social/Copnitive

re)ntionships extrenely poor

v TN AVEYS
, eXcessively dependent

1, greater than 2 yesrs behind in
one or more maturationel level

1, -frequently tryant

2, hyperactivity

3, wneble to follow teacher's orders
b, socially isolate

hyperactivity
socielly isolate
dsruptive

1. 2 years behind in onc or more
maturational area

1, rarely truant

2, very ective

3, sensitive

b, frequently distuptive
5 aggiemics borderline

e
=

very active

. sensitive
, disruptive

i = i v e i ARt

1. 1-? years behind in one or wore
maturetionel area

1. wnheppy
2. 1-2 areas of poor acedemic
perforzance

m

1

good(or too good) at hame,

{

{

1. 0=1/2 years behind in one or
more raturational aress

\ 297

1, consistent
2. 00 learning problems
3. wppropriete behavior

S

1,

no pathologic behavior
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Fend Yy

wenvolved vith child

» Overprotective parents

T RS mwmm wm apa =iz oz 1t EE om

By

e T

SCHOOL PRCBLEMS

Yedicel/Psychologi cal

Problens

1, psychotic
2, mentelly retarded

2

3, chronie server illness

b, siezure disorders

, unenvolved with child
. overprotective parents

IR S e CaERE, PR LS A St Sk B nif

. wstable

mobile ,
multiple parents

zentally retarded

siezure disorders
hyﬁer?enetie el i;ﬂ

depressed
anxious
school phobdia
enuresis

. clronic server illness

Intervention
1, redical/social eveluation
2. institutionalization
3, work vith femily for discharge

goals

- E

thoreugh medical evaluation
and treatment
psychological eveluation
medication

special education

vork vith fanily and school

[t

L Bl ST e ]

' psychaloglcal Eﬁalu tlﬂﬂ

» bedication

group activities

stabelize fanily

special education

family envolvement vith school

relatively steble
gt least ) parent with vhom

child is comforteble

243

. supnérxiv

1. occasiona) anxiety

. erisis intervention

. school renediation in areas of poor | ‘
performance

3. work vith schoal couaselor

b, medication | 234,

W2 i

i
!

steble

. envolved in school

1, none or minor

1, deternine level of functioning
1 year after cese closed




